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TrIE progress now being made towards the amelioration of the 
condition of the insane in these countries, and the active spirit 
which is so evidently at work with the view of bringing every 
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means and appliance into operation for the benefit of this class 
of sufferers, are circumstances which of themselves would alone 
be sufficient to distinguish our land for all that is ennobling, 
and of stamping it with the seal of true Christian feeling and 
virtue. To aid and cheer on in this praiseworthy work is to us 
a most pleasing duty; and in now again resuming our annual 
undertaking of  bringing before the profession a short detail of 
what has been doing during the last twelve months in this de- 
~artmefit of medicine, our earnest desire shall be to do strict 
justice to those who have been zealously labouring in a cause. 
at once honourable and important. But here we feel called upon 
to say, that we have not been aided, as we might reasonably 
expect, in our endeavours to advance the interests of the insane, 
and disseminate whatever improvements may have been adopted 
in their treatment by those who are in immediate charge of 
our .public asylums, for their Annual Reports .have been ver. y 
spanngly supplied to us ; this we can look upon m no other hght 
than as a dereliction of duty to the medical community in parti- 
cular, and one not calculated to promote the interests of estab- 
lishments whose responsible officers, it is our desire to show 
from official documents, are alive to the welfare of their patients. 
In proof that we have full grounds for making this reference 
to a charge of neglect or inattention on the part of the super- 
intendents of hospitals for the insane, we may mention, that in 
Ireland there are eleven district asylums, from only three of 
which have Reports been forwarded to us, viz., those of Mary- 
borough, Carlow, and Belfast. In the sister country there are 
more than thirty county and borough asylums in operation, and 
~et but from four have we gotten such documents ; and lastly, 
in Scotland there are seven, and not more than two Reports 
from amongst them have been presented to us. We have but 
to hope that the hint we have now given will be taken in good 
part, .and that no occasion will arise to refer to it on a future 
occasion. 

The last issued Annual Report of the Commissioners in 
Lunacy (the sixth) brings the state of public hospitals for the 
insane, and private asylums in England, down to the ~0th of 
June, 1851. Now, although we give to the English Commis- 
sioners every credit for zeal and ability in the fulfilment of their 
responsible duties as elaborated in the official paper before us, 
vet we think they mizht, with much benefit, turn to the Par- 
liamentary Reports o~the Commissioners of similar establish- 
ments in Ireland, and take a leaf out of their Report, which 
would greatly add to the value and usefulness of their own. 
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For instance, we eannor find from beginning to end any fiscal 
statement whatever of the English County Asylums, which we 
look upon as a considerable want. The Irish Reports give par- 
ticulars in this way most minutely, perhaps alittle too much so, 
but better this than none at all. W e  are, however, left completely 
in the dark as far as regards the outlay of money in England 
in connexion with its public asylums, and why this should be 
we cannot possibly understand. Another sorious defect in this 
Report of the Commissioners is, that no tables or other state- 
ments of" the result of treatment in the several public and pri- 
vate asylums coming under their official superintendence are 
affo~dea. I f  one ite~n of iMbrmation more than another is of 
greater im~)ortance, we conceive that it is this, and however dis- 
agreeable it may be to make comparisons, we must in all truth 
affirm, that our own Commissioners' Reports, on this point espe- 
cially, bear a marked contrast to those of their English brethren, 
inasmuch as the fullest and most satisfactory statistics are given 
in them of both our district and private asylums, as curative in- 
stitutions for the insane; and we therefore would strongly re- 
commend the English Commissioners to adopt them as models 
of the most peri~ct kind to follow. In several other matters of 
detail also, such as the dietaries of the respective asylums, the 
names of visiting magistrates and officers, &e. &c., the Report 
for England is entirely silent, but on all which the same docu- 
ments for Ireland invariably contain every requisite informa- 
tion,--infbrmation too, belt observed, which the public naturally 
look for and expect, and without which a Report of this peculiar 
kind is very incomplete and defective. We are sure, however, 
that it is only necessary to call attention to these matters, in 
order that hereafter they may not be altogether overlooked. 
The first point which strikes-us as worthy of notice in this Re- 
port is the followingextract~ referring to a pro~cution instituted 
by the Commissioners, which we give in extenso, deeming it 
both interesting and important : - -  

" A  pauper of the name of Moses James Barnes was admitted as a 
lunatic patient into Perkham House in March, 1850. In December of 
the same year it appeared that he was resident in the Infirmary, and 
was under the care of Samuel Hill, one of the attendants. On the even- 
ing of the Monday next before Christmas Day, the patient refused to 
go to bed, and Hill, the attendant, laid hold of him and threw him 
violently on the floor, the consequence of which was, that one of the 
arms and tour of the ribs of the patient were broken. The violent 
conduct of Hill was witnessed by a patient named Richard Don- 
nelly, but no serious consequences being apprehended at the time, 
Donnelly did not tender any information on the subject, and the pa~ 
tient Barnes himself.was, by reason of his insanity, scarcely in a 
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condition to make i t  a matter of complaint. I t  was evident that 
Hil l  must have known that Barnes ~ arm had been injured, inasmuch 
as he was unable to move i t ;  but  he made no mention of the fact t i l l  
the following Friday, when he showed the arm to the head attendant 
of the ward, who brought the case under the notice of the medical 
officer of the asylum. Surgical assistance was immediately afforded 
to the patient~ and a statement of the facts transmitted to our Board, 
who thereupon authorized two of its members forthwith to investi- 
gate the matter. The patient himself ]ingered until  the 2nd of Ja-  
nuary last, when he died; an inquest was held upon the body, and 
subsequently a post-mortem examination took p]ace~ when the frac- 
tures of the arms and ribs were discovered,--an eminent surgeon 
(whom we had instructed to assist at such examination) stating it to 
be his decided opinion, that the death of the patient was entirely 
owing to the injuries that he had received! Under these circum- 
stances, we insti tuted a prosecution against Samuel Hill,  who was 
thereupon tried at the Central Criminal Court at the last February 
Sessions, and found guil ty of manslaughter. As, however, Hill  had 
been convicted mainly upon the evidence of Donnelly, a lunatic, 
judgment was postponed in order that the opinion of the Judges 
might be taken as to the admissibility of his evidence. This ques- 
tion was subsequently argued at great length before five of the 
Judges, when the evidence of Donnelly was held to have been pro- 
perly admitted, and the conviction was aglrmed; eventually, Samuel 
Hill  was sentenced to twelve months' imprisonme3at. The decision 
of the Judges on this point is most important;  it  appeared in the 
course of the trial, from medical testimony, that  Donnelly, the wit- 
ness, laboured under a delusion that he had spirits in his head, but  
that he was quite capable of giving a rational account of any trans- 
action that passed before his eyes, and that, except as respected his 
delusion, he was always rational; the opinions of the Judges were, 
therefore, that he was a proper witness. In the words of the Lord 
Chief Justice Campbel l , - - '  The proper test mus~ always be, does the 
lunatic understand what he is saying, and does he understand the 
obligation of an oath ? The lunatic may be examined himself, that 
his state of mind may be discovered, and witnesses may be adduced 
to show in what state of sanity or insanity he actually is; still, if  he 
can stand the test proposed, the ju ry  must determine all the rest. 
In a lunatic asylum the patients are often the only witnesses to out- 
rage~ upon themselves and others ; and there would be impunity for 
offences committed in such places, if the only persons who could 
give information were not to be heard.' And this opinion was con- 
curred in by the other Judges, one of whom (Mr. Baron Alderson) 
said, ' I quite agree that it  is for the Judge to say whether the per- 
son called as a witness understands the sanction of an oath, and for 
the Ju ry  to say whether they believe his evidence. Here the ac- 
count of the lunatic himself, and the evidence of the medical wit- 
nesses, show that he was properly received as a witness.' In citing 
authorities having reference to the point in argument, an important 
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case (Rex v. Morley) was quoted, in which Mr. Baron Parke admit- 
ted a witness proved to be, to a certain extent, insane; and also ano- 
ther, in which Mr. Baron Hullock admitted as a witness a surgeon 
who bad been acquitted of a crime on the ground of insanity, and 
was then in confinement. The point may now be considered as 
finally settled." 

Two other cases are also given of prosecutions instituted by 
the Commissioners: one for signing a medical certificate with- 
out examining .the patient, but in which proceedings were 
stayed, the partms not appearing to have acted from corrupt 
motives; the third was that of the proprietor and the medical 
attendant of a licensed house in the county of Kent, who were 
indicted for false entries in their medical journal, and conceal- 
ment of restraint, when, the defendants having pleaded guilty, 
the proprietor was fined by the Court in two several sums of 
s  each, and the medical attendant in the sum of" s for 
their offences respectively against the statute. This latter case 
was the more remarkable, by reason of the convicted proprie- 
tor (who subsequently was refhsed a renewal of his license) 
having, by the aid of advertlsements~a and public announce- 
ments, enioyed, a considerable, reputation for carrying on his 
asylum without any mechamcal restraint whatever, though 
restraint was extensively and ahnost constantly in use in his 
house. So much for the vaunted system of total non-restraint ! 

On the subject of criminal lunatics being confined in ordi- 
nary asylums, the following very just remarks are made, and 
in g, lying them we must express our great surprise.that Govern-. 
ment should not have taken proper steps before this to estabhsh 
a central asylum in England for this class, in the same way as 
has been so satisfactorily done in this country ; and on which sub- 
ject  it occurs to us that the present Lord Chancellor of England, 
under whose auspices, when holding the seals for Ireland, the 
central asylum at Dundrum was established by an Act  of Par- 
liament passed in 1845, could materially help in obtaining such 
a desideratum, and doubtless he will not t~A1, we feel assured, 
in affording the benefit of his assistance in so righteous a cause. 

" W e  cannot allow this opportunity to pass without repeating 
the strong objections which, in common with the visiting justices 
and superintendents of asylums, we entertain, and have frequently 
expressed, both in our previous Report and in communications with 
the Home Office, to the committal of criminal lunatics, to asylums 
not appropriated exclusively to them, and to their confinement and 
association with the ordinary inmates of those institutions. The 
subject is well deserving the early attention of the Legislature, which 
has already made special provisions for this class of patients in Ire- 
land. '~ 
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The following is a summary of the number of insane in 
England and Wales up to the period of this Report : -  

Males. Females. Total,  

In county as lures, &c., ~.~ ao~ . Y . . . . . .  6,567 12,059 
a s  p a u p e r s ,  . . . .  j 

In private asylums, . . 2 ,351  2,046 . 4,397 
Total lunatics of both sexes in public an4 private asylums, 16,456. 

The number of criminal lunatics in England, embraced in 
the above gross amount, is as follows, viz. : -  

Males. Females. Total.  
314 ". 73 387 

The Report shows that 13 county asylums were then in 
progress of erection for the accommodation of 4299 patients ; 
and that five counties, viz, Cumberland, Durham, Northamp- 
ton, Sussex, and Westmoreland, had taken-no steps towards 
providin~ asylums for their pauper lunatics. 

The Report concludes w{th official statements of special vi- 
sitations made by two of the Commissioners to Parkhouse Idiot 
Asylum at Highgate, and Essex Hall, Colchester, respectively, 
both of which institutions would appear to be most satisfacto- 
rily fulfilling their important purposes. The Parkhouse asylum 
contained 72 pupils, 58 being males, and 14 females. 2 pay 
one hundred guineas; 20, fiity.gulneas; and 50, twenty-flve 
guineas, each, tbr their board and lodging. 3 or 4 are so old as 
twenty-four or twenty-five years of age, and a large number 
var.ying between sixteen and twenty-two years, the remainder. 
being of ages from four to fifteen years. Essex Hall contained 
66 inmates, of whom 42 were males, and 24 females ; the oldest 
pupil being twenty-one, and the youngest four and a half years 
old; the. rest being of various ages, ranging between five and 
sixteen years. The pupils in both institutions receive regular 
instruction in reading, writing, drawing, geography, and arith- 
metic. The females are regularly taught needlework; but 
3 only amongst them were of general use in the establish- 
ment; so many as 13, however, were occupied in sewing, 
knitting, netting, and fancy work. In general the boys are 
stated to be louder of play, and more easily trained to cleanli- 
ness and activity in their habits than the girls, who are found 
to be more inert and apathetm, and less easily roused to exer- 
tion. With the above analysis, we close our review of this 
Report of the Commissioners, which, on the whole, is a valua- 
ble official document, but could be made much more so by 
adopting our suggestions, to which we hope a willing ear will 
be given. 
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Dr. Williams, the author of a recently published volume on 
" Insanity, its Causes, Prevention, and Cure," now before us 
for review, obtained Sir Edward Sugden's prize, awarded by 
the President and Fellows of the King and Queen's College of 
Physicians in Ireland, in 1845, for an essay on the use of Harco- 
tics, and other remedial agents calculated to produce sleep in the 
treatment of insanity. His present publication would from the 
title-page appear to be but a "second edition" of this "pr ize  
essay;" it is not so however, for dovetailed on it is a prelimi- 
nary dissertation occupying 200 pages, entitled, " Reflections 
and Observations on Insanity ; Causes of Insanity ; Classifica- 
tion; Treatment of Insanity;" and then, lastly, comes the 
" prize" production itsels Such, then, is this by-the-way 
second edition, and whether so terming it has been a strictly 
honest proceeding or not on the part of Dr. Williams, we must 
leave to the profession to judge. We, as in duty obliged, 
have read Dr. Williams' soi-disant prize-book with attenn-'on, 
and though we undertook the task with every disposition and 
desire to be instructed, yet we have to confess our profit was 
infinitesimally small in that respect; still, he has evidently be: 
stowed much labour in collecting together material for this 
treatise, and if' he has not added to his own laurels, he at least 
has supplied another volume to the literature of insanity. Our 
author throughout his book loses no opportunity of making 
asylums, as such, appear in the worst light : for instance, in dis- 
coursing upon the suicidal propensity amongst the insane, he 
states, " that more suicidal cases occur amongst paupers than 
among private patients :" a statement which we consider utterly 
untenable; and, as a reason for this, observes: " It  is probable 
that the absence of moral education, the wretched accommoda- 
tion, and the more unsightly appearance ofthecells and ironbars, 
may have had some influence in increasing the propensity 
amongst paupers." We  challenge Dr. Williams to infbrm us 
where the public asylums now are in which "wretched accom- 
modation, unsightly cells, and iron bars," are to be met with; 
we have ourselves visited the principal asylums in these coun- 
tries, and in none .did we observe anything of this description, 
I t  is in truth a calumny--a gross and deliberate calumny--ort 
those most creditably and humanely conducted institutions, 
and some explanation, if not apology, is loudly called for on the 
subject fi'om Dr. Williams. Again, we have exaggeration, such 
as the following: " How dreadful for a patient just  becoming 
conscious, with reason dawning upon him, to find himself in 
madhouse I to hear the dreadful ravings, to see the grotesque 
exhibitions, to be greeted by the idiotic laugh !--are not these 
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sufficient to confirm his mental malad 7 ?" No doubt, if  such ex- 
isted,--but we emphatically deny that an any ordinarily well-re- 
gulated, house, p.rivate or public,,, such. a state, of thin.gs had an 
exxstence, except an our author s imagination. Here is another 
extract of the same stamp : - -  

" I  am equally certain that confinement in a madhouse" [a vul- 
gar and sneering term of the writer, which with that of "madmen," 
disfigures almost every page'] "is often apt to render chronic those 
symptoms which would otherwise be only temporary, and I would 
never send a person to an asylum, when he could, afford to live out 
of it, unless he was dangerous to himself or to others, and not even 
then except when the symptoms bad become chronic, the disease 
confirmed. '~ 

And worse than all is the annexed quotation, which really 
astounded us to find deliberately given as a correct statement 
of facts, whereas in all *our experience and extended acquain- 
tance with the details of management of hospitals for the insane, 
we never knew or heard of a'single instance of the immediate 
attendants--a title which we prefer much to Dr. Williams' ob- 
solete one o f "  keepers"--upon the insane becoming the sub- 
jeets of the disease themselves,--an experience in which we feel 
quite satisfied the medical officers of asylums generally would 
concur : " H o w  powerful istheeffect roduced onthosewhohabi- 
tual]y associate with the insane! PHow many keepers, both 
male and female, become insane !" 

The intelligent and excellent medical officers of establish- 
ments for the insane, as well as the establishments themselves, 
come in for a share of" Dr. Williams' commendation in such ex- 
ceedingly polite and complimentary terms as follow : - -  

"Disease of the mind is complicated, and the persons who have 
specially undertaken to cure that disease have, at present, individu- 
ally done very little in the way of suggesting either therapeutical, 
moral, or general means for alleviating or curing such an afflictive 
disorder, and this, too, with ample means of investigation before 
them: the desire has always been to keep the system or plan of treat- 
ment ' close.' Even to this day their practice is often secret--em- 
pirical." 

After this we have only" to observe that a veritable Daniel 
is come to judgment,  in the person of the prize essayist, Dr. 
Williams, and that the members of the profession specially en- 
ga ed in the treatment of insanity must feel under many obli- g ,  . . . .  
gatmns to him for dehberately writing them down as nothinff 
short of arrant quacks and empirics; but dispraise is, in our 
estimation, much more to be desired than praise from such a 
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source. Before closing our notice of this singular book on 
~" madhouses and madmen," we must not omit to give a speci- 
men of the author's extreme accuracy as regards those of the 
former, as he in his good taste terms them, that are now in 
operation. Here it is : - -  

"Turn to the deplorable condition of the insane in North and 
South Wales, where the unfortunate pauper lunatics are shamefully 
neglected. In North Wales there is not a single public or private 
asylum, the lunatics being imperfectly and badly boarded out, their 
worst cases being sent to the Liverpool Asylum, the Governor of 
which states, that he never remembers an instance of recovery in an 
insane pauper from Wales." 

The date of the publication of this work of Dr. Williams 
is 1852, and, strange to say, in our Journal for November, 1851 a, 
we reviewed the Second Annual Report, being for the year 
1850, of the North Wales Lunatic Asylum at Denbigh, an in- 
stitution which is set apart for both private and pauper patients 
in that portion of the principality. And further, in the last 
(the sixth) Annual Rel~ort of the Commissioners in Lunacy, 
with which we have opened this review, we find the following 
statement at page 30 : -  

"APPENDIX (B) No. 1. Asylums existing prior to passing of Act 
8 & 9 Viet., e. 109. Vc'ales: Haverfordwest Town and County, 40. 
Montgomery and Salop, 238. 

"APr~nix  (B) No. 4. Asylums in progress of erection under 
Act 8 & 9 Viet., c. 126, and not yet opened :--Cardigan, Caermarthen, 
Glamorgan, and Pembroke, 300 (paupers)." 

With this defence of North and South Wales fi'om the 
charge brought against them for their "deplorable condition" 
in not providing suitable accommodation for the insane por- 
tion of the principality, we dismiss all further observations 
" On Insanity, by Joseph Williams, M.D." 

The "Remarks on the plea of insanity and on the manage- 
ment of criminal lunatics," by Dr. Wood, Medical Officer of 
Bethlem Hospital, has been well received by the profession. 
The author's position gave him peculiar advantages for writing 
on a subject which of late has been attracting much attention, 
and relative to which legislation in the sister kingdom is impe- 
ratively demanded. 

Dr. Wood bears his testimony, in the most decided man- 
ner, to the great impropriety of mixing up, indiscriminately, 

a Vo]. xii. N. S. p. 416. 
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inmates guilty.of crimes of more or less magnitude with other 
patients m hospitals for the insane: on this head he very per -~ 
tinently observes, that they (the criminal class)-- 

"Increase the difficulty in the management of the asylum by the 
greater restrictions necessarily imposed upon them, for the purpose of 
safe custody, being unavoidably shared by all the other patients with 
whom they are associated. The previous character and habits of 
many of those called criminal lunatics also afford a very strong ar- 
gument against the practice of exposing to their contaminating 
influence those who have hitherto been strangers to vice and immo- 
rality." 

This, we conceive, is putting the point at issue in its true 
colours, and showing in a few words the " magnitude of the 
evil, and the necessit-y of some revision of the law." 

Further  on he proposes : - -  

"That  criminal lunatics, lmproperIy so called" [and we agree with 
him that the term is objectionable'], "ought to be divided into distinct 
classes: for instance, insane convicts and state patients, these being 
an intermediate class, composed of those who have committed of- 
fences while labouring under so trifling an amount of mental dis- 
turbance as not to entitle them to be considered irresponsible, and 
yet offences not sufficiently grave to merit confinement." All classes 
of what are called criminal lunatics have a right to the best means 
of treatment, and the adoption of such arrangements as aflbrd them 
the best prospect of restoration to reason; but in rendering them 
this act of justice, there is no necessity to huddle together all the 
very different classes without any regard to their previous position 
in society, the nature of their offence, the degree of moral guilt pro- 
perly attaching to them, or the amount of mental disturbance under 
which they labour." 

The "above views of so experienced and competent a per- 
son as Dr. Wood are entirely to our mind, and of the utmost 
value at the present time. On the whole, we quite agree with 
the sentiments put forth in these " Remarks," which are sensi- 
ble and judicious, and well worthy of the best attention, besides 
doing great credit to their author, Dr. Wood, who has fulfilled 
his p.art on a subject of much public moment in a very unas- 
suming and able manner. 

Dr. Henry Monro's two pamphlets, " On Improving the 
Condition of' the Insane," being republications from the Psy- 
chological Journal and the London Medical Gazette, respec- 
tively we need not here more particularly allude to, than 
merely to say, that their contents show great attention to most 
hnportant matters in our social economy; and that~ as respects 
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the object of the first pamphlet, namely, the necessity o f "  es- 
tablishing public as lums for the middle classes," we concur 
most heartily with ~r. Monro, and give him every praise for 
his able advocacy on a subject to which we ourselves have 
already in former reviews called attention, and which we are 
rejoiced to see our author has taken up and discussed on the 
present occasion with so much effect and ability. Dr. Monro's 
second republished article has reference specially to private 
asylums, which he endeavours to show might be greatly im- 
proved by an increased inspection on the part of the Commis- 
missioners in Lunacy, which, however, would necessarily re- 
quire an augmentedBoard of Commissioners, the duties of the 
Board being alread~r as much as they can well attend to. We 
have only to remark on this one, that we think the arguments 
adduced by the author are deserving, perhaps, of consideration 
by those who feel an interest--and they, no doubt, are not a 
few--on a point of detail which to discuss here would be out of 
place. 

In the several numbers of the Journal of Psychological Me- 
dicine and Mental Pathology, edited by Dr. Forbes Winslow, 
which we have received since our last review on insanity, we 
have observed, as usual, a copious amount ofinformatlon, at once 
interesting and valuable to the psychologist, whether practi- 
tioner or student. The number fbr April, 1852, contains a 
voluminous and verbatim report of the extraordinary lunacy 
case of Mrs. Catherine Cumming, tried before a special jury in 
the commencement of this year, and which created so great a 
sensation at'the time. The trial occupies 178 closely-printed 
pages &the Journal, which will give some idea of the immense 
mass of evidence produced on the occasion,--evidence, too, of 
some of the mesmerico-medieal witnesses of a most astounding 
and remarkable nature, and here given with the most scrupu- 
lous. faithfulness. The o ening article in the number for July, 
entitled. " The Over-wor~ed Mind," "w~ll" amply repay an atten- 
tare perusal. Altogether the manner and spirit in which this 
valuable periodical continues to be conducted reflect the 
highest credit on Dr. Winslow, who is eminently deserving of 
the largest share of support, not alone on the part of the me- 
dical, but of the legal, profession for originating a Journal of 
such excellence in every respect. 

Mr. Diekson, in his Observatxons upon the Importance of 
establishing Public Hospitals for the Insane of the middle and 
higher Classes," treats on a subject of much interest, especially 
as regards the middle classes of society, for whose benefit the 
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establlshlng. _ of suitable institutions is im. peratively, requlred, 
and which we have already referred to in our notice of Dr. 
Monro's pare hlet But as respects the higher ranks, there 

P , .  . . . 

would be much &fl%ulty, it is to be apprehended, m the way 
of carry in .  . g  out his. p pro osition, . . . .  which is that of dispensing.en- 
tirely wath all private and "hcensed  houses,' m heu ofwhmh 
he forcibly urges that Government should take the insane of 
all classes as immediately under its protection, as it has already 
done with regard to the insane of the pauper class. 

"To do this," observes Mr. Dickson, " i t  would be necessary 
that Government should undertake, or cause to be undertaken, the 
institution of public hospitals, which might not only be self-sustain- 
ing, but also capable of liquidating the outlay of their foundation, 
providing a fund for emergencies, as well as a fund to be called the 
' Benevolent Fund,' to be applied to the reduction of the charges of 
admission for those whose eireums'tanees might seem to warrant 
such an application of the surplus." 

Mr. Dickson then enters largely into detail on this subject, 
recommending that, as there, are about 3000 persons now in pri- 
vate asylums, fifteen hospitals should be erected, capable of con- 
taining 200 each. He refers to an opinion expressed by the 
Earl of Shaftesbury, the Chairman of the Board of' Commis- 
sioners on Lunacy, at a meeting held in 1851 in Staffordshire, 
when his Lordship is reported to have said: " That he hoped 
to llve to see the day when every private asylum in England 
would be abolished ;" and coming fi'om such a source, great 
weight must, and will of course, be attached to it. The point, 
however, is, as we have observed, a difficult one in some of its 
phases; and here we must leave it, recommending Mr. Dick- 
son's " Observations" to the attentive perusal of those who are 
interested in the question at issue, which, it must be admitted, 
is of great importance,--we mean as regards asylums under the 
immediate direction of Government ibr the upper ranks of 
society. With reference to the middle classes, we conceive 
their case is plainly most necessitous, being one of great hard- 
ship, and should at once be remedied by the establishing of 
suitable institutions for their due comfbrt and proper treatment 
when unhappily the subjects of mental disease; and on this 
head in particular both Mr. Dickson and Dr. Monro have done 
good service by calling attention to a subject at once distress- 
ing and urgent to a much larger extent than is generally sup- 
posed or known. 

The number of the American Journal of Insanity for July,  
1852, the only one which has reached us since our last Review, 
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contains, in addition to an extended "summary,"  the follow- 
ing articles of varied interest :--1.  On Instantaneous Insanity~ 
by Dr. Boileau de Castelnau; 2. The Lunatic Asylum at Ha- 
vanna, by Dr. Pliny Earle; 3. Review of Reports of Ame- 
rican Institutions for Idiots; 4. On the popular feeling towards 
Hospitalsfor the Insane, by Dr. Ray. q. his last paper is an 
exceedingly able and well-written one, as might be expected 
from the high character, professional and literary, of its writer~ 
who fbr a lengthened period has filled the office of Physician- 
Superintendent of Butler Hospital for the Insane, Rhode Is- 
]and. The scope of the paper is for the purpose of showing 
the prejudiced feeling generally, from without, which exists 
towards institutions set apart for the treatment of the insane, 
and the best means, .loeculiarly circumstanced. . .as they necessa-. 
rily are, of combating them,--feehngs wMeh, however ill 
founded, must more or less militate against their usefulness. 
Dr. Ray, with much truth, o b s e r v e s : -  

" That the seclusion to which patients are subjected, by with- 
drawing-them from constant observation, involves the institution 
in an air of mystery which stimulates the imagination, and excites 
the apprehensions of the ignorant and credulous. Any appearance 
of concealment very naturally gives rise to the suspicion of some- 
thing wrong, and thus the very measures designed to promote the 
restoration of the patient are apt to be regarded as indications of a 
management that will not bear the light. Co-operating with this 
cause of ill-feeling is the natural disposition to attribute to others 
unworthy motives, and a readiness to abuse whatever power or con- 
fidence may be placed in them. The most prolific source of this 
distrust of hospitals for the insane is, undoubtedly, the communica- 
tions of patients themselves, the more for falling, as they generally 
do, on willing ears. The friends of patients, too, are apt to be ex- 
acting and fault-finding, never satisfied that enough is done, though 
infinitely more, perhaps, than they ever did themselves, and re- 
strained by no feeling of delicacy or gratitude from free and frequent 
expressions of their dissatisfaction." 

In order to do away with the causes which keep up this 
state of things, the author, amongst other very sensible and just  
remarks, goes on to say : w  

"The  first step towards increasing the confidence of the public in 
our hospitals for the insane will be to deprive them, as far as possi- 
ble, of their prison-like or peculiar features, and a.ssimilate them to 
domestic dwellings. Narrow, dark halls, low ceilings, and bare 
walls, should give way to more spacious and cheerful apartments. 
The monotonous ranges of windows, row above row; the long, blank 
wall, extending its dreary monotony for many a rod: a style of 
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building, in short, which is no style at all, but that of providing 
the greatest number of rooms at the smallest expense, should be 
replaced by more pleasing forms of architecture, reminding us less 
of a jail or a factory, and more era comfortable and graceful private 
residence. The house should be amply supplied with parlours well 
warmed, lighted, and furnished, in which patients might forget, 
for a moment, that they were not in a domestic dwelling, and lose 
some of their acerbity of feeling which is cherished, if not pro- 
voked, by the peculiar aspect of the rooms and galleries." 

From the quotation which follows, it might be supposed 
that Dr. Ray had in vision our own Board of Commissioners 
of Public Works , - -a  Board which we have been more than 
once obliged to take to task for the manner in which it has iu 
so many instances exercised the powers vested in it, as far as 
regards the erection and improvement of lunatic asylums in 
this country, and the mistakes which it has made, as might 
be expected, from ignorance as to the proper construction of 
such buildings, refusing to be directed or guided by those 
whose peculiar position enables them to afford advice and 
suggestions of the most valuable kind. Its model establish- 
ment, that at Dundrum, need only be visited by a practical 
man to see many deficiencies and defects therein,-- the natural 
results of a wretched parsimony on the one hand, and want of 
correct knowledge on the other. 

"The  con~mon practice of intrusting the erection of hospitals 
for the insane, whether with or without a plan, exclusively to a 
Board of Commissioners, having no practical acquaintance with the 
subject, cannot be too strongly condemned. To suppose that a per- 
son, because an eminent lawyer, or a successful merchant, or even a 
professed builder, is best fitted to superintend the building of an 
establishment so special as that of an hospital for the insane, is to 
ignore the universal experience of mankind." 

We had marked several other extracts to quote from this ex- 
cellent paper of Dr. Ray's, but which we regret we cannot insert, 
and must only refer our readers to the original as a very valuable 
monograph, well worthy of being carefully studied by those 
who are in immediate connexion with the management of pub- 
lic asylums, and in which they will find many suggestions de- 
serving the best consideration. 

We have before us the recently issued printed official 
paper containing the transactions of the Association of Me- 
(Ileal Officers of Hospitals for the Insane, at their meeting held 
in London in 1851, the chief features of which, having been 
given by us in our last review on insanity, need not here be 
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repeated. The meeting for the~ present year of the Association 
was held in Oxford, by adjournment from Lofidon, in July last, 
synchronously with the annual meeting there of'the Provincial 
Medical and Surgical Association of England, at which a large 
number of members was in attendance, and several matters of 
interest discussed in an excellent and friendly spirit. Amongst 
other resolutions adopted was one to the effect that a journal in 
immediate connexion with the objects of the Association should 
be undertaken, with the view principally of circulating amongst 
the. members purely practical papers, . . . .  and cases of interest in 
their department of the profession, the first ~ssue of whmh it 
was arranged should take place this month. The next Stated 
.Annual Meeting of the Association was fixed for Manchester, 
m July, 1853. 

Before roceeding to notice separately the few Reports of our P . . . .  
own Asylums whmh are contained m our present hst, and come 
next in orders we desire to make a few observations of a general 
nature, respectin, g the. present condition, and future prospects of. 
the district asylums m Ireland. And, m the first place, we feel-it 
our privilege, as well as our duty, to record here again that, not- 
withstanding what malcontents--parties who forget the axiom 
that " a  straight line is the shortest in morals as well as in geo- 
metry."--may say to the . . . . . . .  contrary, our Irish district asy.lums 
may falrly be placed m 3uxtaposmon with similar estabhsh- 
ments in Great Britain or elsewhere, without any fear as to 
the result of the comparison, their system of management being 
in the highest degree satisfactory, and creditable to the autho- 
rities concerned in their superintendence. At all times they 
bore the test of the minutest examination, and never, in any one 
instance, was it discovered that an abuse of any magnitude in 
their conduct as public institutions had an existence, the treat- 
ment invariably pursued towards their inmates being prover- 
bial for kindness and humanity. Indeed it might with every 
truth be stated that in our Irish asylums a system of treatment 
of the mildest and most unrestrained kind was originated and 
perfected ; and hence it is that, during the thirty years nearly 
that have elapsed since the first was established, they have en- 
joyed the fullest confidence of the public at large, and have 
always been spoken of with honour and credit. 

We are aware, however, that a system of internal ma- 
nagement was approved of by the Executive of that period 
which now and for years past has been fully admitted to have 
been erroneous. We allude to the asylums being placed under 
the immediate charge of men who, however respectable in so- 
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cial position, and deserving of confidence as individuals, were 
not qualified for so responsible a charge, not being profession- 
ally educated. This, however, was simply the mistake of the 
times, which has been corrected by the recognition of a prin- 
ciple for some years back in operation, that medical men 
only should be-placed over them. Nine years have now 
elapsed since that principle was first acted upon as vacancies 
occurred ; and while we write, six out of the eleven asylums 
have resident physicians attached to them, viz., those of Bel- 
fast, Clonmel, Carlow, Limerick, Maryborough, and Cork. 

And here it should be observed, that as no retiring pensions 
or superannuations are allowed to the officers of our Irish luna- 
tic asylums, no matter how long or faithful their services may 
have been, or whether sickness, age, or any other impediment, 
should incapacitate them from a due fulfilment of their arduous 
duties,--an injustice the continuation of which is anything but 
creditable to the Government of the country, but which we hope 
soon to see remedied,--it would, of course, have been unreason- 
able and unjust to displace the existing non-.professional super- 
intendents, however desirable for the instituuons themselves to 
have resident physicians ; yet this, it would appear, is what some 
most. . unreasonable, and impracticable . . . .  parties would require, 
finding fault with the authorltms because it ~s not attended to, 
and doing all they can by misstating the case, and by other 
means, to have the inference drawn, that the asylums generally 
are carelessly looked after, and their best interests neglected b~r 
the "powers that be :" but it is only those at a distance who could 
be led astray by this disingenuous line of proceeding a. And in 
further proof of the bond .fide intentions of' the Government, it 
should be stated that, in the new district asylums which are about 
being immediately opened, medical men. of high professional 
and moral character have been appointed as superintendent 
physicians ; the new Asylums at Killarney, Kilkenny, Mullin- 
gar, Sligo, and Omagh, have been thus officered ; and too much 
praise cannot be bestowed upon Drs. White and Nugent, the 
Government Commissioners of Hospitals and Houses for the 
Insane in Ireland, for the indefatigable manner in which they 
have laboured to have the asylums in Ireland not only super- 
intended immediately by medical men, but also for the strenuous 
and successfhl effects they have made and are making to obtain 
for them suitable salaries, and also superannuation allowances. 
A worse economy there could not be than that of cutting down 
salaries to the lowest figure, for in order to procure the services 

a See Medical Times and Gazette for September 3, 1852. 
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of the best men to fill such responsible and confidential situa- 
tions as those of intern physicians to an hospital for the insane, 
a liberal remuneration must be afforded; besides which, the 
chief resident officer of each public asylum should, we think, 
be an ex officio member of his Board of Governors, in order 
to afford him the opportunity of speaking his mind freely 
on all matters connected with the welfare of the institution 
for which he is responsible. Here, however, his power should 
cease, as we are of opinion chat the right of voting should 
not be allowed to him. The resident physician of the Glas- 
gow Royal Asylum for Lunatics takes his place at the Board 
as a matter of course. The more unshackled the head of an 
asylum is placed the better it will be for the whole institution ; 
for from him, as the mainspring of the house, will the house 
take its tone and its character. The government of an asylum, 
we take it, must be an autocracy in degree, otherwise its im- 
portant duties will never be efficiently performed..All the in- 
tern officers and domestics should be under the control of the 
superintendent, and appointed or discharged by him: this is 
only reasonable, inasmuch as he is responsible for the perfor- 
mance of the duties of the whole establishment, which it is pre- 
posterous to make him unless he be vested wish plenary powers 
in the appointment and dismissal of his assistants. One more ob- 
servation and we close these general remarks. It is this, that 
from long consideration of the subject we have come to the 
conclusion that the inspectors of asylums should be chosen from 
amongst the physician-superintendents. A small matter of re- 
ward this for them to look forward to, but in all common 
justice this promotion should, as a paramount right, go in the 
corps. It would act as a wholesome stimulus, and indirectly 
elevate their status, and for the performance of duties so confi- 
dential and peculiar in themselves, is it not plain that they, 
and they alone, are the fittest persons to be appointed to such 
an office. The late Lord Cottenham, when LordChancellor, 
admitted the principle. He appointed the medical superin- 
tendent of a county asylum to be one of the.paid Commissioners 
of Lunacy in England, and this despite of being pressed by 
the second highest personage in the realm to bestow the office 
on another, an eminent physician, but who was not " duly qua- 
lified and experienced" in-the treatment of the insane. 

The Nineteenth Annual Report of the Carlow District 
Hospital for the Insane Poor, by Dr. M. E. White, the resident 
physician, brings the affairs of that institution to the 31st of 
March, 1852, at which date the number of patients in the 
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house amounted to 199 (103 of whom were males, and 96 fe- 
males). The cases admitted during the year amounted to 66 
(33 males, and 33 females). The number discharged reco- 
vered during the year was 32 (18 males, and 14 females); 
ditto, relieved, &e., 16 (9 males, and 7 t~males): the deaths 
were 16 (10 males, and 6 females), the causes of which were, 
cerebral congestion, 1; scrofulous disease of the pancreas, 1; 
scrofulous tubercles in mesentery, 1 ; dropsy, 1 ; dysentery, 2 ; 
hemorrhoids, 1 ; "paralysie des ah6n6s,"2 ;-pneumonia, 1 ; phthi- 
sis pulmonalis, 1 ; maniacal exhaustion, 2,  old age and natu- 
ral decay, 1. The greatest mortality was in the months of April, 
1851, whe n 4 died, and February, 1852, when 3 deaths oc- 
curred. The supposed curable cases were but 47, and incurable, 
152. The total year's expenditure was s 16s. ld., making 
the average annual cost of each inmate s 14s. l l , d .  The 
tobacco and snuff during the year amounted to s 5s. 7d., an 
outlay which we regret still to see in this and other asylums, 
and which we would strongly recommend each superintendent 
gradually to curtail, until ultimately the use of " a weed" so 
vile and hurtful to the body as well as the mind, be banished 
for ever from our hospitals for the insane. The Report states, 
that during the past year the general dietary had been altered, 
and considerably improved, which induced us to examine it all 
the more carefully as given among the other tables, but to our 
surprise and disappoinunent we found the cuidne department of 
the institution wasmeagre enough after all,--the poor recipients 
of its " considerabl, y im proved", liberality not enjoymg a sm.gle 
ounce even. of sohd. meat durra, g the whole week .T to say. nothing 
of the mcefractwnal apportionment of the bread which we re- 
ferred, to last year being still, continued. . We trust that Dr. M. E. 
WMte, whose regard for his patmnts, we are satisfied from the 
whole scope of his excellent Report, and the high character he 
bears as an active and intelligent official, will look to this, and 
endeavour to have the general dietary still further improved 
by a reasonable allowance of solid cooked meat being afforded 
to his charge two or three days in the week at all events. Dr. 
White recommends that some additional ground should be 
purehased for the Asylum, observin. .g, ver y truly, "that  nothing 
conduces more to the cure of msamty than moderate and well- 
regulated employment,". . in whmh all who. have. experience m 
asylums will most fully concur, there being nothing more bene- 
ficial than out-of-door occupations for the insane, be they poor 
or rich.. The Report expresses much indebtedness to Drs. 
White and Nugent, the Inspectors, for their unceasing atten- 
tion to the interests of all under their charge ; and ackn6wledg- 
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ments are made also to Dr. O'Meara, the visiting physician, 
for the courteous manner in which his duties were discharged. 

The Report of the Maryborough District Asylum, to 31st 
March, 1852, is still printed, we perceive, on an unpretending 

�9 ~ - -  O "  ~ - -  foho sheet, whmh already we su_gested should give place to 
somewhat more of a professiona~ and an official form. In 
thanking the Governors for attending to his suggestions, and 
otherwise co-operating with him, Dr. Burton, the writer of the 
Report, goes on to say, this proves "how easy it is for subordi- 
nate officers to fulfil their duties, when their su,,periors under- 
stand and countenance them in that discharge. We cannot 
avoid remarking, that we think Dr. Burton, in paying homage 
to the Governors as his "superiors," in "countenancing" him 
as a "subordinate," . . . .  has rather forgotten his own ~roper place 
and posmon. A whole page of this foho Report is taken up 
with individual accounts, which should have been quite suffi- 
cient to have been seen by the governors, relating, as they do 
entirely, to the uninterestmgpetty details of '~ charge and dis- 
charge" during the year. More valuable matter might easily 
have been at command, in lieu merely of fiscal items and ex- 
planations about " painting" .and soforth, whlch, we conceive 
are out of place altogether m documents coming from the 
hands of professional men, who should content themselves with 
a short abstract of expenditure�9 The Reports which emanate 
from hospitals for the insane having resident physicians "are 
naturally and reasonably expected to contain data very diffe- 
rent from what in former days w~uld have passed muster. The 
district asylums are now in a. rapidly transition state, and 
should not, as formerly, be considered as mere places of deten- 
tion and security, but as curative establishments for the sub- 
jects of mental disease, and schools for instructing advanced 
students in medicine in the general treatment of insanity, 
which we hope soon to see them ; and, in the mean time, their 
Reports should savourmore of a really professional, than a merely 
financial character. Having made these observations, which 
we trust will be taken as they are given, in a kindly spirit, we 
may proceed to state, that the whole expenditure incurred 
during the year in this very creditably conducted asylum 
amounted to s I2s. 9d., making the average expense of 
each inmate s ls. 6d. The cost per head for rood (patients 
and servants) was s  3s. 7d. ; the clothing for each patient 
was s 8s. ; and the cost in salaries and wages was s  2s. 5d. 
As regards the dietary of this As]lum, we find that no solid 
meat is allowed to its patients, their dinner consisting for three 
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days in the week of a quart of soup and twelve ounces of 
bread (ten ounces for females), gnd for the other four of bread 
and buttermilk, or skim-milk, which we must look upon as a 
most insufficient bill of fare for that principal meal; and fur- 
ther, seeing that Dr. Burton refers to "some severely protracted 
and intractable. .cases of dysentery," as having, prevailed, during 
the year, it strikes us that the general dmtary being of the 
liquid character, it may have tended much to this undesirable 
state of things, nothing being more certain or settled now than 
that a nourishing system of feeding, with a fair. proportion of 
animal food, is absolutely requisite for th e insane, who, as a 
class, are most prone to diarrhoea .and dysentery at all times. 
We are glad, however, to perceive it stated by Dr. Burton that 
the inspectors-general had suggested a change in the dietary, 
and that both Dr. Jacob and himself intended to submit this 
important matter in the domestic economy of the institution 
to the Governors at an early period. The number of patients 
under treatment during the year was 230; of whom were dis- 
charged, cured or relieved, 27 ; and of whom died, 23 ; leaving 
on the books, on the 31st March, 1852, 188 (96 males and 92 
femaies). 

The number of patients in the Belfast Asylum, on the 1st 
April, 1851, .as shown. . by Dr. Stewart's twenty-second annual 
report of that restitution, was 269 (150 males and 119 females) ; 
since which the admissions to 31st March, 1852, amounted to 
124 (54 males and 70 females); the total under treatment 
during the year being 393 (204 males and 189 females). The 
discharged recovered were 62 (30 males, 32 females) ; ditto, re- 
lieved, 24 (9 males, 15 f~males); and died, 27 (11 males, 16 
females) ; leavin~,l~ under treatment on the 31st March, 1852, 
280 (152 males, 128 females); 186 of whom (106 males, 80 
females) were considered chronic or incurable cases ; and but 94 
(46 males, 48 females) probably curable. The forms of dis- 
ease of the 280 were as follow :--Congenital idiocy, 4 (males) ; 
dementia, 32 (12 males, 20 females); mania, 190 (113 males, 
77 females) ; epileptics, 13 (7 males, 6 females) ; monomania, 
41 (16 males, 25 females). The year s expenditure amounted 
to s 4s. 2d.; the average cost of each patient being 
s 10s. 8sld. A considerable extension of the establishment 
for the accommodation of additional patients, &c., the Report 
states, was about being immediately carried into effect. 

The fiflal Report of the Committee appointed to provide an 
additional Asylum for the Pauper Lunatics of the Co. Mid- 
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dlesex, presented at the January General Quarter Sessions, 
1852, is a voluminous document, containing a full report of the 
proceedings of the Committee intrusted with so important a 
charge as the above, embodied in which are the firstMedical 
Reports of the physicians-superintendent, then Drs. Hood 
and Davey, the former having the charge of' the male, and 
the latter, the female departments respectively. From the 
Committee's Report we find that, after much consideration, 
they selected Colney Hatch, at the eastern side of Middlesex, 
as the most eligible site for the second asylum requisite for the 
county, making a purchase of 119 acres, at s per acre. 
The foundation-stone was laid by Prince Albert, on the 8th 
May, 1849, and on the 31st October, 1850, less than 18 
months afterwards, the building was placed in the hands of the 
Committee, complete as contracted for. On the 17th July, 
1851, patients were first received; the total numbers admitted 
up to the date of the Report, viz. 31st December, 1851, amount- 
ing to 1080 (411 males, 669 females). The cost of this im- 
mense establishment has been s 5s. 6d. The following 
are some of the items of an expenditure of such magnitude : -  
Land, s 4s. 8d.; contract for building, s 
warming and ventilating, s 11s. 3d. ; hot and cold wa- 
ter-works, s 16s. ; drains, s 13s. 9d.; earthwork, 
laying out grounds, shrubs, &c., s 3s. 6d. ; formation 
of roads, airing-courts, ballast, gravelling, and draining same, 
s 17s. 3d. ; furniture, s 10s. 2d. ; architect's 
commission, &c., s 3s. 8d. It  was originally contem- 
plated that the building should contain 1000 patients as the 
maximum, but it is capable of eventually accommodating from 
1300 to 1500,--an accumulation of patients under one roof 
and within the same precincts, which we must again refer to 
here, as we have done on a former occasion in noticing one of 
the manias of the present day in erecting "leviathan asylums," 
is much to be deprecated, being entirely and altogether opposed 
to the opinion of experienced professional men who are alone 
competent to form one on a subject of such paramount impor- 
tance. But the economizing spirit of the day has been the 
source of these proceedings, and badly does it speak for the 
humanity of the greatest nation of the world, that the interests 
of those of its people who are stricken down by so dreadful a 
dispensation as that of insanity should in anywise be tampered 
with at the shrine of a most mistaken economy. The misera- 
ble and paltry salaries, too, which are paid to the two physi- 
cians of this colony of insanity at Colney Hatch are indications 
too palpable of this system of grinding down to the lowest far- 
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thing. Imagine a salary of but s  a year each to two gen- 
tlemen, highly educated, acting as physicians of mind and body 
to more than 1000 patients between them ! It is disgraceful 
iu the extreme, and is already calling forth just and well-me- 
rited censure from the entire prot~ssional press of the country. 
And what is the consequence of this paltry remunera t ion?-  
before one year even had elapsed after this asylum is in opera- 
tion, both physicians resigned their appointments, only holding 
them, as might have been expected, until something better 
came in their path; and so it may be concluded that change 
after change will. thus be. occurring so long as such dishonest 
payment of services continues to be made. Instead of only two 
physicians being employed for such a vast amount of labour, 
both mental and physical, six, at the very least, would be re- 
quired, in order, that the duties of an institution, so wholesale 
in its operations, should be at all efficiently performed. No 
man, we emphatically declare, could by any possibility do jus- 
tice to himself or his patients by taking the entire medical, 
moral, and mental charge of 500 insane persons,--the thing is 
physically impossible. 

Dr. Kirkman's Fourteenth Annual Report, for 1851, of the 
Suffolk County Asylum is drawn up, as usual, in a very suc- 
cinct and satisfactory manner; the statements given affording 
every evidence of that institution being conducted with conti2 
nuedzeal  and ability on the part of its immediate authorities, 
headed by its excellent and long-tried physician-superinten. 
dent. The total number of patients treated during the year 
(the new admissions being 91,--36 males and 55 females), was 
341, 149 of whom were males, and 192 females. Of these 
there were discharged cured, 51 (25 males and 26 females); 
ditto, relieved, &e., 11 (3 males and 8 females) ; and died, 35 (20 
males and 15 females) ; leaving in the Asylum, on the 31st De- 
cember, 1851, the number of 244 (101 males and 143 females). 
Referring to patients being sent in either in an exhausted 
state, or in very old age, Dr. Kirkman states that six had been 
so admitted during the year, three of whom were in articulo 
morris. On this point he very properly observes :-- 

" It is a great question whether patients, beyond the age of se- 
venty, should be removed from their homes to asylums at all; and 
when the evident phase of disease is merely senile imbecility, and 
that of the most harmless character, only requiring the care of an 
attentive nurse, it is unjust to the institution, by increasing its 
mortality, to send them; and the removal, often from a considerable 
distance, injurious to the patient. An old man was admitted, on 
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November 28, aged 82, who could only be supported, or indeed kept 
alive, by beef-tea and wine; he died in a fortnight. We had ano- 
ther of 72, another of 70, requiring just the same treatment, but 
ending in the same result." 

On the subject of employment the following remarks are 
very just : - -  

" The mind, like the body, spontaneously impelled to exertion, 
by the example of all around it, not only forgets its pain or its 
sorrow, but cgases to be what it was before, a power degraded to 
habitual inertia for want of external excitement. Thus, by plea- 
sureable, and therefore profitable, engagement, ordinary cases ra- 
pidly advance to their cure; deliverance is constantly obtained from 
the otherwise uncontrollable paroxysms of variable mania, and relief 
diminishes that weight of darkness which is the characteristic of a 
gloomy melancholy . . . . .  It is indisputable that proper 
employment must always form a prominent part in the salutary 
treatment of the insane; it is the curative process in many, conso- 
latory process in most, and an advantageous process in all. The 
employed are amongst the well-disposed and quiet, the unemployed 
amongst the disturbing and disturbed. It  has, indeed, been alleged 
by some who idolize optimism, rather than study practicability, 
that there should be no patients unemployed. This is undeniably 
the only limit to which our exertions tend ; but still it must necessa- 
rily be a valuable desideratum, rather than a feasible result, with 
an account of cases which cannot be employed as some idiots, and of 
others which will not, as those whose more evident manifestations 
chiefly consist in obstinacy and idleness." 

We perceive, by Dr. Kirkman's Report, that the question is 
still being agitated in England about placing patients, not 
strictly paupers, in county asylums, by the patients' relatives, 
and the parish paying each a portion according to the ascer- 
tained capabilities of the former. The same subject has been 
often under discussion in Ireland, and the proposition made of 
placing such patients in the district asylums, by their friends 

a in,, the a v e r a e  annual cost of the ordinar inmates. We un- PY. ~. g . . .  Y 
hesitatingly denounced this proposmon as one that would never 
afford satisi~action to any party, and if carried into effect, that 
it would most seriously militate against the comfort and good 
working of the district asylums. We are still of the same 
opinion, and trust that the matter, so far as Ireland is con- 
cerned, has been set at rest ; but should it again be stirred, we 
hope it will not fail receiving the most decided opposition. Dr. 
Kirkman's views and our own are completely in unison as re- 
gards this matter. He says--  

" A  pauper asylum should be what it professes to be, an hospi- 
tal for the insane poor; and if other classes are made legally admis- 
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sible, there will be continued proofs of that restlessness which all 
incongruous mixtures produce. Nothing but a separate institution 
for each class will succeed. If the advantages of a county asylum 
are important to obtain, perhaps a separate building in connexion 
with it might answer; but to place both under the same roof, and 
thus necessarily to subject them lo the same discipline, will be 
satisfactory neither to the one nor the other. I f  patients whose own 
friends pay, be the payment ever so small, have the same diet, and 
the same treatment generally as the paupers, they will be dissatisfied, 
and if any difference is made for such, the general body will be dis- 
contented." 

Professional religious instruction, in a lunatic asylum, is a 
quvestio vexata, not confined to Ireland alone, where there are 
so many angry elements, owing to difference of creed, to cause 
strife and contention by the multiplication of chaplains, but in 
England also, with but one fbrm oF religious faith, the propriety 
of chaplainizing her hospitals for the insane is more than 
doubted. The following is what so good an authority on this 
point says : - -  

"The subject of religious instruction is too delicate robe discussed 
in an ordinary Report. It will be enough to convey the repeated con- 
viction, that to be really effective, professional can never supersede 
domestic instruction ; the administration should be in that guarded 
manner which is only learned by the knowledge of the existing pe- 
culiarities of the parties addressed. Moral delinquencies may arise 
from mental idiosyncracies which need great forbearance, and a 
peculiarly delicate mode of conveying instruction in righteousness. 
A patient went home well, whose relapse, after a former discharge, 
came on, as he expressed it, ' after hearing an alarming sermon ;' his 
morbid conscientiousness was morbidly acted on, and he left the 
church to cut his throat. He is now well again." 

We have ourselves only further to remark on the foregoing, 
that we feel firmly impressed no such ofi%e as that of chaplain 
should be attached to any lunatic asylum whatever, much less 
to those of them containing members of the different sections 
into which Ohristianity is split in this country. We would 
not debar patients from being visited by their respective mi- 
nisters of religion as frequently as might be deemed prudent, or 
in accordance with the desire of individual patients, --quite the. 
contrary : but to have religious offices for the patients en masse 
in a lunatic asylum, as a regular routine business, performed by 
a chaplain or chaplains, we hold to be entirely and altogether 
unsuited for those who are considered fit inmates for such es- 
tablishments. Religious instruction, we consider, is as much 
part and parcel of the medico-moral treatment of the patients 
as their diet, exercise, employment, medication, &c., which are 
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placed in the hands of the medical officer charged with the 
conduct of the whole institution, and who should no more be 
interfered with in this particular of management than in any 
other, for the performance of which he alone, and properly so, 
is the responsible party. 

The Manchester Roy.al Lunatic Hospital, under the medi- 
cal superintendence of Mr. Dickson, is an institution which 
has been in operation since June, 1850, bein~ then established, 
its first Report states, for the "reception o[patients from va- 
rious classes of society, commencing from thehighest class, at 
weekly rates of payment of~s 4s. and s 5s., and having 
graduated scales of charges down to 15s. weekly, in proportion 
to the nature of the accommodation. One of its main objects, 
however, is to alleviate the sufferings of the middle and lower 
classes,--ofthose who cannot afford the rates of payment re- 
quired by the better class of private establishments, but whose 
circumstances are such as to render it undesirable to drive them 
to the disagreeable necessity of becoming inmates of the County 
Lunatic Hospitals." The institution is situated at Cheadle, a 
rural district in Cheshire (eight miles from Manchester), with 
extensive and well laid out grounds, thus affording every fa- 
cility for out-door exercise, which is so absolutely requisite in 
all such institutions, and in which, if limited, their usefulness 
must be in a great degree rendered nugatory. Since the open- 
ing of this hospital 65 patients have been admitted (39 males 
and 26 females), of whom 17 have been discharged cured, 9 
removed by desire of friends, 6 have died, and 33 romained 
under treatment. Contained in the Report is an account of 
the official visits, on two several occasions, of the Commissioners 
in Lunacy, who each time have reported favourably upon the 
general management of the institution. 

The FourthAnnualReport for 1851, of the Somerset County 
Asylum for Insane Paupers, contains a large amount of inte- 
resting information, afforded by Dr. Boyd, its intelligent Su- 
perintendent-physician, from which we regret much our limited 
space prevents us giving any extracts. The patients under treat- 
ment for the year amounted to 441,--122 of whom (64 males 
and 58 females) were new cases. The discharges in recove- 
ries, &c., were 61, and the deaths 40 (23 males~ 17 s 
leaving in the Asylum at the end of the year 340. The statis- 
tical tables are very numerous and satisfactory, giving in this 
form the fullest particulars, under their respective heads, of all 
matters connected with the treatment, &c, of the inmates. 
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The obituary table, especially, contains a large amount of in- 
formation, in a condensed form, as to post-mortem appearances, 
&c. well worthy of attention. Dr. Boyd mentions, as a re- 
markable circumstance connected with the year's admissions, 
the number of suicidal cases, which was so large as 36, 12 males 
and 24 females. The expenditure of the year in support of the 
Asylum amounted to s 8s. 10d., included in which, we re- 
gret to state~ is a sum ofs  ls. for tobacco and snuff. 

The Aberdeen Lunatic Asylum is under the resident me- 
dleal charge of Dr. Campbell, the Report of which, for the year 
ending 30th April, 1852, is art exceedingly well-compiled do- 
cument, and from which we learn that the patients treated 
during the year were 312 (148 males, 164 females), 84 ofwhora 
were new admissions (36 males, 48 females). The discharges 
in recovered, improved, and unimproved, were 42 (14 males, 
28 females) ; the deaths amounted to 20 (11 males, 9 females). 
The expenditure of the year was s 18s. 3d. 

The Annual Reports which come from the pen of Dr. 
Browne, the able physician in immediate charge of the Crich- 
ton Royal Institution for Lunatics at Dumfries, are always very 
elaborate and original productions. That  for the year 1851 is 
replete with disquisitions on features all of more or less impor- 
tance in the treatment of his patients, and the general conduct 
of his hospital for their care and comfort. In referring to the 
anxious and never-ceasing duties and responsibilities insepara- 
bly attached to the management of an asylum, Dr. Browne ex~ 

reSses himself as follows, and in terms not less true than 
rcible : - -  

"I f  it be recollected that there is no holiday from the vagaries 
and caprices and sufferings of the insane, nor from the supervision 
and anxiety which these exact; that every new case creates new 
cares; that to provide amusements and relaxation, the toil of all 
around is multiplied ; that the seclusion of the guardians is nearly 
as complete as that of their charges :--it must be matter of satisfac- 
tion that individuals have been found capable, of such self-denial, 
and of discharging such complicated and arduous duties, who in- 
terpret aright the godlike act of offering a hand to the lunatic, and 
raising him up, and whose chief reward consists in seeing him 
seated clothed and in his right mind." 

That the inmates of the Crichton Asylum are not ascetics, 
but . . . .  wide awake to the exciting amusements and p,leasures of or- 
dreary hfe, the following extract from Dr. Browne s Report will 
fully attest : - -  
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"Dances on the green have alternated with drawing-room re- 
unions; bowls have succeeded billiards; excursions have given 
place to dramatic representations; and the theatre is appropriated 
as a lecture-room whenever expositors can be obtained, or there 
occur opportunities for the exhibition of natural phenomena, or the 
wonders which the human hand or voice can perform." 

Truly, this is a unique state of 4hings within the walls of an 
asylum, and fortunate must its inmates be who have so unceas- 
ing a caterer as Dr. Browne to provide for them such agreeable 
antidotes to dissipate all their sorrows and cares, whether 
real or ideal. Under the respective heads of "Idiots, Im- 
beciles, Maniacs, Monomaniacs, Melancholies, Suicides, Homi- 
cides, Panic-struck, Night-watchers, Hypochondriacs, Fasters, 
and Optimists," Dr. Browne gives cases of patients ofeaehde-  
nomination admitted during the year , - -al l  admirably well 
delineated, and very suggestive in various ways to the psycho- 
lo~ist. We wish we could find room to give further extracts 
fro~m this interesting Report of Dr. Browne on the Crichton 
Institution (which, we should observe, partakes of the charac- 
ter both of a private and public asylum); but we are unable 
now to do more than merely to state that the patients who 
were treated during the year amounted to 257, the new admis- 
sions being 69 ; recovered and discharged during the year, 31 ; 
discharged improved or during treatment, 7 ; died, 13. Amongst 
the admissions were, i clergyman, 2 physicians, 1 surgeon, 1 
lawyer, :t officers in the army, and 1 in the navy. 

The new County Asylum for Wiltshire, situated near De- 
vizes, was opened, we find by its first Report, now before us, in 
the autumn of 1851, under the superintendence of Dr. Thur- 
nam, a gentleman of high character in his profession, and dis- 
tinguished as the writer of a work of much worth, entitled 
~ ,  ~ . . ~ ,  �9 The Statistics of Insamty, of which, at the time of its publi- 
cation, we were enabled to speak in the strongest terms of 
praise a. The institution was erected to accommodate from 
280 to 300 patients, and, at the date of this Report, December 
31, 1851, there had been admitted a total of 167 (73 males 
and 94 f~males), of whom 2 only had died, both being 
males. The Report contains a full and interesting description 
of the building, as such, accompanied by a ground plan, an ad- 
dition which we would strongly recommena the officers of all 
new asylums to su. pply in their Reports, the expense of. which 
would be inconsiderable, and the advantages, for various tea- 

Vol. x .  51o. 20, N. S. p. 417. 
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sons, very great. The Italian style of architecture is that 
which has been adopted, as the most simple, light, and cheer- 
ful, and giving the greatest effect at the least cost. We are 
glad to find that the Asylum is built, as all should, on the sys- 
tem of fire-proof construction, known as Fox and Barrett s pa- 
tent, consisting of iron joists and concrete; and as another pre- 
caution against the dire casualty of fire, the floors of all the 
corridors, day-rooms, dormitories, and single sleeping-rooms, 
are formed of one and a fourth inch yellow deal battens, slate sills 
b.ein~ introduced in the doorways, so as to cut off all commu- 
mcatlon in case of the floor of any one room taking fire. The 
corridors, it is stated, are eleven feet high and twelve feet wide, 
which is a vast improvement on our new Irish asylums in this 
latter respect, andwhieh,  in a former review a, we suggested 
was the width that should be adopted in them, and, at the 
same time, had occasion to animadvert upon the Board of Pub- 
lic Works for opposing the recommendation of the Inspectors 
of Asylums in this point of detail. As regards the arrange- 
ment of the wards in this new hospital for the insane, we find 
that the day-rooms are twenty-two feet long and seventeen 
wide (the .height of .all rooms, corridors,. &c,. being.eleven 
feet) ; the single sleeping-rooms are nine feet long and six and 
a half wide, a few with fire-places being a foot wider; the 
cubic capacity of the former being about 683, and the latter 
782, feet_ There is a large proportion of' associated dormitories, 
for of the 286 beds for patients contained in the hospital, 178, 
�9 ~ 62. per cent,, are arranged in. this. manner, the remainder, being. 
in single-bedded rooms. TMs is a per-centage which strikes 
us as being entirely too large, for we must confess that we by 
no means approve of the system which is being adopted of late, 
of having so small a number of single rooms in our public 
asylums : the patients themselves feel it a sore evil, if not degra- 
dation, being thus herded together, a single room being much 
desired by the greater number of them, and with which 
we have no hesitation in saying they should have the means 
of being provided. Dormitories, we admit, have their advan- 
tages, and no asylum should be without a few, but they. should 
be the exception to the rule, and should never contain more 
than five or six beds; but each in this institution contains 
from eight to eleven�9 The warming and ventilation of hospi- 
tals for the insane being of primary importance, we are glad to 
notice that, in these respects, the W{lts Asylum is not defi- 
cient, similar apparatus for the warming and ventilating of the 

a "Vol. x.  ~o .  20, hi. S. p. 423. 
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building being employed as erected in the Oxford, Colney 
Hatch, and other new Asylums, by means of which an average 
temperature of at least fifty-five degrees can be preserved 
through the severest weather, and by which the external air, 
admitted in large quantities, passes over a series of' plates and 
pipes filled witfi boiling water, and from the hot air chamber 
passes into large flues running the whole length of the corri- 
dors. And, what is a matter of great moment, the separate 
sleeping-rooms, dormitories, and bath-rooms, are warmed by 
distinct-flues branching from the larger mains. But though this 
artificial warmth is so fully provided for, as it should be, open 
fire-places also are called into requisition in all the day-rooms~ 
attendants' rooms, &c., which it is desirable should be the 
case; the cheerful and bright blazing fire in winter being, in 
our experience, indispensable, and promotive, to a large ex- 
tent, in soothing and exhilarating the patients: indeed, we do 
not know a happmr sight .than, to see.a number of. them. sitting 
around the hearth of a winter s evemng, thus enjoying them- 
selves. We say emphatically, then, that by all-means the 
good old custom of open fire-places should be kept up in our 
asylums, as well as in our ordinary homes, be the warmth other- 
wise of our apartments complete and sufficient as it may. A 
cemetery is attached to this Asylum, in common, as is the ease 
with several others in England, a practice, however, which we 
consider most objectionable, and calculated to act very unfa- 
vourably on the minds of a large number of the inmates. 
"Bury  my dead out of my sight," should be as religiously car- 
ried into effect in an hospital for the insane as in the private 
relations of ordinary life; and who is there, even amongst the 
sane living, that would not feel depressed at being in constant 
immediate propinquity with a place set apart for the dead ? 
We should not omit to mention, that the quantity of land be- 
longing to the asylum is sixty-five acres, which, with all its 
other arrangements, is on a fittingly liberal scale, a large space 
of ground being, we would say, the life's blood and spring of 
such institutions. On the whole, we deem it that we have 
full grounds for saying, that the Wilts Asylum has been estab- 
lished in a manner which reflects much credit on its Committee 
of Visitors and all other parties concerned in its management. 

Dr. Henry Monro's work, entitled, "Articles on Reform in 
Private Asylums," is a republication of what has already ap- 
peared in a separate form in the Psychological Journal, Medi- 
cal Gazette, and Lancet. The articles are five in all, and the 
principal questions discussed in them are,--the removal of the 
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cirri responsibility (incurred by detaining a patient in a pri- 
vate asylum) from the proprietor to the Commissioners in Lu- 
nacy, the attainment of which object is shown to be in no 
way opposed to the continued existence of private asylums; 
the peculiar advantages of private asylums; the necessity for- 
their being more frequently inspected than four times a year; 
an enlarged Board of Commissioners in Lunacy; the advan- 
tages of increased Reports on private asylums; augmenting the 
means of information as to the condition of private asylums; 
the ordinary faults of attendants, &e. The above subjects 
are each and all very minutely entered into, and treated with 
much earnestness by the writer, who also, in a distinct article 
followin, g those now referred . . . .  to, calls attention to the necessity 
ofpubhe asylums for the middle classes,--a point which, having 
already been referred to in the course of this Review, need not 
now be further considered. 

The Eighth Annual Report of Dr. Benedict, the medical 
superintendent of the New York State Lunatic Asylum, for 
the year ending 30th November, 1850, shows that the state of 
the Asylum at that period was as follows :--Patients in the 
house at the commencement of the year, 449 (males, 226, fe- 
males, 223); admitted during the year, 367 (males, 185, fe- 
males, 182) ; total number treated during the year, 816 (males, 
411, females, 405); discharged recovered, 171 (males, 94, 
females, 77); much improved, 8 (males, 4, females, 4); im- 
proved, 49 (males, 26, females, 23) ; unimproved, 108 (males, 
51; females, 57); died, 51 (males, 34, females, 17); total dis- 
charged and died, 387 (males, 209, females, 178); remaining 
30th November, 1850, 429 (males, 202, females, 227). 

The causes of death were as follow :--Chronic mania, 12 ; 
acute mania, 3 ; dysentery, 13 ; general paralysis, 3 ; operation 
for strangulated hernia, 1 ; pleuritis, 2 ; acute gastritis, 1 ; ty- 
phus fever,. 1;. acute dementia, .1; erysipelas, 4; phthisis pul- 
monahs, 2 ; diarrhoea, 2 ; aneurism of aorta, 1 ; phagedmna, 1 ; 
ascites, 1 ; metro-peritonitis, 1 ; strangulation, 1 ; suicide, 1 : 
total, 51. Dr. Benedict remarks, with reference to the deaths 
from d sentery, that under it he had included a form of disease 

Y . �9 , 

very unhke that of private practme and of hospitals in ordi- 
nary, but which he believed was common in asylums, and 
which he did not recollect to have seen called by any other 
name. He adds:-- 

" I t  occurs in chronic cases, whose powers of life have been long 
gradually sinking, and in recent cases, who have become much 
exhausted by protracted excitement. Without premonitory syrup- 
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toms, or exposure to known exciting causes, the patient is sud- 
denly seized, and generally in the night, with bloody discharges, 
scanty and gelatinous, or more frequently copious and serous, with 
no heat of skin or abdomen, nor pain, nor thirst, nor loss of appetite 
or strength. Death supervenes a few days after the attack. We 
have witnessed but little benefit from remedies in this form of dis- 
ease, the treatment for ordinary dysentery proving entirely nuga- 
tory." 

The cases of acute mania admitted during the year were 
38 ; and amongst other means used in its treatment was the 
free and continued administration of brandy, from eight to 
twelve ounces being given daily, and that, too, for weeks, as 
was the practice, Dr. Benedict states, " i n  mania a potu, the 
two diseases resembling each other in many of their symptoms 
and pos~-mortem appearances, and admitting of, if  not demand- 

four drachms, frequently repeated," a dose which appears to 
us rather " heroic." On the subject of restraint Dr. Benedict 
expresses himself openly and honestly, as follows : - -  

" W e  occasionally confine a patient to his room for half-a-day, a 
day, or two days, but rarely for three days. Paroxysmal cases, and 
some of uncontrollable temper, are occasionally thus confined. We 
believe the average seclusion for the year has not exceeded 1 per 
cent. In about the same ratio mechanical restraint is worn by the 
violent and dangerous. We frequently pass weeks without any man 
wearing restraint; but we have to resort'to those means more fre- 
quently among females, owing to the greater difficulty "with which 
they are prevented from destroying their clothing." 

Dr. Benedict states, that some attempts had been tried 
to make schools useful, but without any satisfactor~ result, 
though having persons exclusively engaged in this duty for 
either sex, besides having several patients well qualified to 
teach. In addition to Dr. Benedict, as the chief superinten- 
dent physician of the New York Asylum, there are three as- 
sistant physicians to aid him in the performance of his onerous 
duties. Here, then, is an example for Hanwell, Colney/-Iatch, 
and other large Asylums, with their thousand patients and up- 
wards; and where two medical men in each have work put on 
them for which half-a-dozen would be required, to do anything 
like justice either to superintendent or patients. In fact, no 
asylum, no matter how limited its inmates, much less the above 
mammoth institutions, should be without its junior medical 
staff, or internes, as is the case in the French asylums generally, 
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to assist the chief medical officer, and to see that his instruc- 
tions are fully carried out. This is a desideratum which we 
hope ultimately to see accomplished in all our public hospitals 
for the insane, than which nothing is more needed, and which 
in various ways would tend to the best results. 

The work of M. Morel, the last on our list, furnishes a good 
example of what might be advantageously done by the physi- 
cians of our asylums at home, were the opportunity afforded 
them. Many years since, in France, Pinel and Esquirol opened 
the vast stores of information at their disposal, in the hospitals 
for the insane to which they were attached, to a few select pu- 
pils, and after them M. Ferrus freely permitted the access of 

- . ^ �9 - -  . �9 

students to the Bmetre, and dehvered chmcal lectures there 
from 1832 to 1839. Dr. Archambault, the immediate prede- 
cessor of our author, as physician to the MarevlUe Asylum at 
Nancy,. having, obtained, the. . permission. . of the Government to 
admit pupils to receive chmcal instruction there, found that ~t 
in no way interfered with the recovery of the patients; and 
M. Morel, therefore, on his appointment had no hesitation in 
following the example thus set him, and he commenced his 
first course of clinical lectures on insanity in May, 1851. These 
lectures are now in course of publication ; and, with the view of 
rendering them as good substitutes as possible for the original 
instruction, portraits are given of those patients in the asylum 
who were selected as representatives of the several phases of 
insanity described. Did even our space permit, we would be 
unwilling, to attempt any analysis of this work until its com- 
pletion, when we purpose to bring under the notice of our 
readers some of the highly valuable matter contained in it. At  
present we shall content ourselves with a strong recommenda- 
tion of the volume to all engaged in the study or treatment of 
insanity. The lithographic illustrations are truly beautiful por- 
traits, whether regarded as works of art, or as faithful repre- 
sentations of the characteristic expression peculiar to those 
afflicted with the different varieties of mental disease. 

On the Anatomy and Phy~ology of the Male Ureth~'a, and on 
the Pathology of St~'ictures of that Canal. By HENRY HA~- 
COCK, F.R.C.S.&c.  London: Highley and Son. 1852. 8vo, 
pp. 86. 

IT must be expected that, amid the mass of writings upon 
the subject of urinary diseases, much that is useful and much 
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that is worthless are to be found. The works of Home, Brddie, 
and Guthrie, while they have immortalized their authors, have 
afforded invaluable information to the profession, and have, in 
fact, formed the foundation upon which many others have con- 
structed works of no inconsiderable value; but, on the other 
hand, if we give one-half of the publications upon this subject 
which almost daily emanate from the press an unprejudiced 
perusal, we must admit that they are, to say the least, utterly 
worthless, and calculated to lower the standard of instruction 
in so important a department of surgery. Were we to measure 
the importance of the subject of stricture of the urethra sr 
by the amount that has been written thereon, we should as- 
suredly concede to it the first place in the long category of the 
diseases of man; but if the value of the majority of these writ- 
lngs is to be the test of lts importance, it must certainly be 
placed much lower. 

The small volume, the subject of the present review, com- 
posed though it be of but three lectures, which were delivered 
before the Medical Society of London, contains, we are happy 
to perceive, valuable pathological and physiological instruc- 
tion, exhibiting within a narrow compass no little originality 
upon the part of the author, and adding to those laurels which 
he has already won in his professional career. The subjects 
treated of are : --The muscularity of the urethra, normal micturi- 
tion, and stricture of the urethra; and though we may not con- 
cur in some of' Mr. Hancock's observations, we cannot but be 
struck with the diligence and energy of his research in these 
interesting departments of physiology and pathology. 

The idea of the urethra being muscular was entertained 
years ago by Hunter, whose sagacious mind led him to perceive 
how readily upon such supposition many of the difficulties con- 
neetcd with the normal action of the urethra and of the phe- 
nomena of stricture, could be explained. Sir E. Home, assisted 
by that able microscopical investigator, Bauer, carried out the 
same view, and since his time numbers of highly distinguished 
anatomists and physiologists have investigated the subject; but 
none appear to have accurately pointed out the arrangement 
and the situation of the muscular fibres which are said to sur- 
round the urethra except Mr. Hancock. Allowing that the pri- 
ority of noticing the existence of muscular fibres around the 
urethra is due to KJlliker, and even supposing that our author 
is altogether in error regarding these fibres, he deserves, wi~h- 
out doubt, the highest credit for the ability with which he has 
prosecuted the inquiry, and has brought analogical reasoning 
to bear in support of the results of microscopical examination. 
]?he author complains that, even in the present day, notwith- 
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standing all that has been done to prove the muscularity of the 
urethra, many are found who deny its existence, rI'his, how- 
ever, is not to be so much wondered at. The muscular fibres de- 
scribed are invisible to  the naked eye, the proof therefore of 
their presence de p ends entirel. :y ,uPon microsco p ic .examinati~ 
and unless we are satisfied w~th the accuracy of it, we cannot 
be supposed to receiv, e as demonstrated i:acts any of its revela- 
tions, and we know how frequently microscopists have been de- 
ceived and mistaken. Again, almost all the phenomena of 
stricture can be explained upon the supposition that the ure- 
thra is not muscular. In speaking of the suddenness and vio- 
lence with which an instrument is often grasped by the ure- 
thra, Mr. Hancock contends that elasticity will not account fbr 
this occurrence, and he endeavours to prove his statement by 
the following illustration. He says,-- 

" I f  we take a tube of India-rubber, for example, and draw its 
sides asunder from without, and then suddenly let them go, the tube 
will as suddenly contract to its original caliber; but introduce any 
body within the tube, capable of slightly stretching it as a bougie 
would the urethra, the action upon that body would not be sudden 
and grasping, as in the ease of the urethra upon the bougie or cathe- 
ter, but it would be at the same time gradual, yielding but adhe- 
sive, nor would the instrument be so firmly and, if I may use the 
term, solidly held as it is." 

Again,.. he says'..." I f  the contraction dep.ended up.on vital 
elastmlty, that clastmlty would develop itself'xn a certain de- 
gree of yielding, which we do not find to be the case." Now 
we cann3t exactly concur in either the assertion or the illus- 
tration. Surely the contraction of elasticity must be sudden 
and strong, or gradual and weak, according-to the degree and 
manner oi. application of the force which calls it into action 
I f  an India-rubber tube be slightly stretched, of course the con- 
traction that follows is proportionably feeble, but if the body 
stretching it be so large as forcibly to distend it, then the re-action 
is sudden and strong_ In the ease of the urethra, we deny that 
a small instrument is ever grasped with any amount of firmness 
anterior tothe bulb ; for anysensible seizure-of the instrument by 
this part of the urethra to take place, the former must be sufficiently 

O "  " - -  " " -  large to distend the canal, and then very often the grasping ass 
we are certain, due to the stretching of the orifice alone. But 
indeed Mr. Hancock's own remark l"s calculated to weaken his 
theory. He says, as already quoted : - - "  but introduce any body 
within the tube capable of slightly stretching it, as a bougi-e 
would the urethra,"---thereby making the admission, as it were, 
of the necessity to distend the canal for the production of the 
phenomenon under consideration. Now the argument natu- 
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rally arises, that if the urethra is really muscular, no stretching 
should be required; the impression of' the instrument upon the 
lining membrane should, as in analogous instances, excite the 
contractile action of the tube. Waiving, however, this objec- 
tion, and allowing that the urethra is furnished with muscular 
fibres, we yet think there can be little doubt that the firm 
grasping of the instrument so frequently experienced in some 
forms of stricture is due almost entirely to elasticity. Stric- 
tures of the description to which we refer are formed by the or- 
ganization of lymph which has been effused into the cells of 
the sub-mucous at-eclat tissue, and those of the corpus spongio- 
sum, thus forming an adventitious structure of highly elastic 
propert, y . .  In order to enter these strictures, we must. press 
firmly against them, and when we have introduced the instru- 
ment, we find it grasped with a degree of tightness which, as 
far as we can judge, is no more than equal to the amount of 
~brce used in entering the resistance. If  the stricture be long, 
of course the yielding is slow and gradual, the contraction is 
continual. 

But while objections can be urged against the arguments 
which seem to favour the theory of the muscularity of the ure- 
thra, the p. ositive statement of so many. eminent, microscopists 
cannot easily be upset by any negative assertmn ; and though, 
as before stated, most, il ' not all, the phenomena exhibited 
by the urethra in health and disease may be accounted for 
without recourse to the supposition of muscularity, still, there 
is no doubt but they are iar more satisfactorily explained by 
admitting that theory. It is upon the positive statement of Mr. 
Hancock and others, however, that we could for a moment re- 
ceive the doctrine he end~avours to establish, for to conclude, 
as some have done, that the urethra is muscular, upon no other 
grounds than that certain phenomena are more easily explica- 
ble upon that theory, is in our view highly unphilosophical. 

In the second lecture,--that on normal micturition,~the 
author propounds several original views, which are very ably 
supported by analogical reasoning, and by reference to ob- 
served physiological and pathological facts. The part which 
the abdominal muscles play in the expulsion and retention of the 
urine, and the relation subsisting between the action of the blad- 
der and the urethra, are the points principally considered. He 
differs most materially i~om Hunter, who inculcated that the 
urethra is passive while the bladder is acting. IIe says :~  

"When we amputate the penis, removing the pendulous portion, 
the patient can still retain his urine, but he has no longer the power 
of ejecting it awayfrom his person, down which it dribbles and drains 
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each time he voids it, a fact strongly disproving Hunter's theory 
of the passive condition of the urethra during the performance of 
that function; whilst the idea that the urethra acts in opposition 
to the bladder, serving as its sphincter, is also much weakened, if not 
altogether negatived, by the perineal operation for stricture; for 
here the opening in the urethra is made, sometimes as far back as the 
front of the prostate gland, but incontinence of urine is a very rare 
result." 

Many other arguments, in support of his own theory of the 
combined and sympathetic action-of the bladder and urethra, 
are put forward, and we particularly recommend those desirous 
of settling this very interesting topic to study particularly that 
portion of Mr. Hancock's lecture which treats upon it. 

The third and last lecture comprises the consideration of 
affections simulating stricture, and of the real permanent form 
of that disease ; and throughout the author's observations upon 
these subjects the same originality of views and diligence in re- 
search may be perceived. He says, in speaking of permanent 
strmtures : --  

"We find, notwithstanding the prevailing opinion to the contrary, 
that these strictures are formed in two ways: first, by the deposit 
of a false membrane upon the free surface of the urethra; and, se- 
condly, by the thickening of the mucous membrane itself, the effu- 
sion of lymph into the subjacent cellular tissue and other struc- 
tures, producing consolidation and thickening of the several parts, 
which, pressing upon the mucous membrane, push it inwards, and 
thus constrict the canal, diminishing its caliber. This latter is the 
usually described cause of permanent stricture; but from a very 
careful examination of many urethras, I am convinced that these 
affections depend upon adventitious membranes much more frequently 
than is commonly supposed, especially in those preceded by acute 
inflammation: and this not merelyin that form recognised as a~ bridle 
stricture,' but in those of considerable extent and duration." 

That  a great many circumstances seem to favour the idea 
that stricture is sometimes produced by the formation of a false 
membrane within the urethra, we at once admit, but we cannot 
agree with the author as to the frequency of this cause ofstrlcture; 
and indeed we incline to the belief that in these cases of exuda- 
tion of lymph upon the surface of the mucous membrane within 
the canal, the stricture which remains after the symptoms ofln- 
flammation have entirely disappeared is chiefly due to intersti- 
tial deposit of lymph in the membrane itself. I t  is difficult to 
understand how, and contraryto analogy to suppose that, an un- 
organized layer of lymph should retain its connexions with the 
subjacent mucous membrane, and undergo alteration instead of 
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being cast off after a certain period, as we find to be the case in 
other mucous canals.~ We shall not, however, take upon ourselves 
to deny that what may be termed acute strictures are some- 
times Ibrmed in the exact manner described by Mr. Hancock, 
but we conceive that his explanation of their formation will be 
found to obtain not so often as he has stated. 

In fine, this work .of Mr. Hancock's, though concise, contains 
much original and interesting matter; and we feel confident 
that the high character for professional ability which the author 
has for some time borne will be to our readers an inducement 
sufficiently strong, independent of our opinion, to give his views 
that fair-and dispassionate consideration which they truly 
merit. 

Om Sverge8 Enderniska Sjutedoma,. F6~,edrag, hhllet i Skandi- 
naviska Naturforekare-M6tets allmdnna Sammankomst der~ 
21 Juli, 1851. AfD:r  MxaNus Hvss. Stockholm: Tryckt 
hos Joh. Beckman, 1852. 8re. pp. 131. 

On the Endemic Diseases of Sweden. An Address delivered at 
the General Meeting of the $candinavian Congress of Natu- 
~'alists, on the 21stof July, 1851". By Dr. Mao~usHuss. 

TH~aE are few subjects the study of which is calculated to af- 
ford the physician more interest and instruction than disease in. 
its endemic aspect ; and there is probably nothing more impor- 
tant as a preparation for, or as an auxiliary to, attempts at sa- 
nitary improvement, so much sought after in the present day, 
than-an attentive examination of the peculiarities bf the "t~oil, 
climate, and situation, and of the habits and occupations of the 
people, which lead to the preponderance bf certain diseases in 
particular districts. Such investigations, adapted as they are 
to throw light on the origin and causes of disease, will like- 
wise prove~our best guides in the adoption of measures fdr its 
prevention and removal. And yet it is strange how few at- 
tempts have been made to collect and bring forward, in any 
systematic or connected manner, the results of observations on 
this important subject. In our own country, with the excep- 
tion of the works of Rogers a, Rutty b, and Tuomy :, and of de- 

~An Essay on Epidemic Diseases, and more particularly on the Endemial Epidemics 
of the City of Cork. Dublin : 1734. 

b A Chronological History of the Weather and Seasons, and of the prevailing 
Diseases in Dublin, with their various Periods, Successions, and Revolutions, d urlng 
the Space of Forty Years. With a Comparative View of the Diifere~ce of ~he Irish 
Climate and Diseases, and those of England and other Countries. By John Rutty, 
M.D.  London: Robinson and Roberts. 8re. 1770. 

c A Treatise on the Principal Diseases of Dublin. 1810. 
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tached papers by Speer a, Maunsell b, and others, but little has 
been done. Much valuable and interesting information is, 
doubtless, contained in Mr. Wilde's Report upon the Ta- 
bles of Deaths attached to the Census of Ireland for the year 
1841, and a similar Report for the decennial period ending with 
1851 will shortly, it is hoped, appear; still, we consider that a 
comprehensive volume, in reference to Ireland, carefully drawn 
up on the plan adopted by Dr. Huss in the preparation of the 
work whose title is prefixed, is a desideratum, presenting as it 
would, in a connected form, the results of the experience of a 
large number of the practitioners of the kingdom. 

Dr. Huss, already favourably known by his elaborate work on 
Alcoholismus Chronieus and by other writings, commenced the 
volume now under our consideration in consequence of a ~ro- 
mlse he had made at a meeting of the Association of Naturalists 
of Scandinavia, held at Copenhagen, in 1847, to add to the 
account of the epidemic diseases of the North given by the 
Committee which had been appointed for the purpose, a de- 
scription of those which are endemic to Sweden. In order to 
accomplish this, he placed himself in communication with all 
the physicians in that kingdom, requesting from them an ac- 
count of the diseases endemic in their several districts, and the 
information thus obtained he subsequently arranged and di- 
gested into its present shape. To ihcilitate a review of:the sub- 
ject, he divides the diseases into those which are confined to 
more limited districts, and those which extend more or less ge- 
nerally over the entire country. In describing the former, he 
follows the distribution of the kingdom into provinces, the name 
of a~province, with its latitude and longitude, standing at the 
head of each. division of this portion of his work. Of course, 
we can only briefly glance at the more striking of his results. 

Among the inhabitants of the most northern province of 
Sweden, Conjunctivitis is so decidedly endemic as to give rise 
to the saying, "blear-eyed as a Laplander." This the author 
attributes to their spending the winter in an atmosphere of 
smoke, which only escapes from their huts through a hole in 
the top, and to their subsequent exposure during the spring to 
the constant glare from the snow on their forestless mountains. 
During the summer the younger Laplanders for the most part 
recover entirely; but it is rare to find an old person whose 
conjunctiva is not more or less reddened, swollen, and granu- 
lar, on the inside of the lid. 

a On the Diseases of the Lower Orders in Dublin. Dublin Hospital Reports~ 
vol. iii. p. 161. 1822. 

b Notes upon the Medical Topography and Diseases of a District of the County of 
Donegal. Edinburgh Medical and Surgical Journal, vol. xxxiv, p. 273. 1830. 
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The inhabitants of the sea-coast of l~orrbotten, in the same 
latitude as Lapmark, viz., from 65"5 to 69"4, are infested with 
Tcenia; this parasite becomes less frequent as we go inland, and 
almost entirely ceases at a distance of eight or nine miles from 
the coast. It is so common among all classes of the population 
that, according to Dr. Wretholm, there is scarcely a family 
which has not-one or more members affected with it; and Dr. 
WaldenstrSm states, that he has found it in children at the 
breast, who had never used any food but their mother's milk. 
The t~enia lata is the species most generally met with, the oc- 
currence of the tmnia solium being exceptional. 

The universality of the occurrence of tapeworm in thi~ dis- 
trict is generally attributed to the nature of the food, the ordi- 
nary diet of the peasantry consisting of salt fish, unleavened 
barley bread, and milk, the latter being for the most l~art used 
sour: the Lapland mountaineers, who consume meat almost ex- 
clusively, never suffer from it. The popular belief is, that 
it is hereditary. Diet an d mode of life, however., observes 
Dr. Wretholm, cannot be the only causes, for the peasantry 
who dwell close to the foot of the mountains are under si- 
milar circumstances as to food, and yet suffer incomparably 
more rarely from tmnia than those whose habitations adjoin 
the sea-coast; and wealthy individuals, dwelling, in the latter 
situation, and whose diet is of course far superior, are as lia- 
ble as the lower orders to suffer from these troublesome pa- 
rasites. Dr. Wretholm attributes the tendency to breed tmnia 
to the nature of the soil, and of the water used as drink. 
In the highland districts, where the water is good and pure~ 
tapeworm is almost unknown; in the lowlands, on the  con- 
trary, where the water is impure~ derived from marshy and 
muddy sources, and consequently containing a quantity of ex- 
tractive matter, having a disagreeable taste, and passing rapidly" 
into putrefaction,--ali ranks, conditions~ and ages, and both 
sexes, universally suffer from it. 

The inhabitants of the woody districts of Westerbotten 
(West Bothnia) and Norrbotten suffer much, especially in the 
autumn, from .Rheumatic affections. After winter has set in 
the tendency, to such. attacks ceases. Their. prevalence durin, g 
the autumn is owing not only to the chilly fogs of the evenings 
and mornings at that season, but also to the occupation of the 
people during the latter half of August and the whole of Sep- 
tember, viz., mowing the sedge which grows in the marshes~ to 
accomplish which they are obliged to work standing in water, 
reaching half-way or more towards the knee. The general and 
traditional treatment employed by the peasantry in such case8 
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is the application of a moxa, made by burning amadou on the 
seat of the pain. 

A remarkable circumstance connected with the province 
of ~ngermanland is the gradual disappearance of two dis- 
eases which were endemic to it at the close of the last and 
during the first quarter of the present century, namely, the 
l~adesyge or sakflux, and the Spetiilsha or elephantiasis. Of the 
former there has not been a single case during the last two 
years at the Government Hospital at Herniisand, while there 
were forty-four in 1826, and forty in 1827. From 1780 to 
1800 the patients in this hospital were almost exclusively af- 
t~ctod with this disease. Its disappearance is attributed by Dr. 
L6nstrSm to the increasing prosperity of the peasantry, and 
their consequently improved mode of iife, and to the efforts 
made by the government in the erection of dispensaries for its 
extirpation, both in this and other districts. - 

The formidable disease called Spetiilska has also, without 
any assignable cause, almost completely disappeared. It was 
hereditary, although there were examples of" its occurrence 
independently of hereditary tendency. The popular opinion 
was, that it was caused by the use of the so-called grey salmon 
as food, that is, the salmon which during autumn is returning 
to the sea, and is emaciated, impoverished in blood, tough, and 
sickly tasted. This disease, the sped~zlshhed of the Norwegians, 
--spedalsked of the Danes, shown by Drs. Danielssen and Boeck 
to be almost identical with the elephantiasis Gr~ecornm, now 
happ.ily disappearing, f~om Sweden,--is,. we understand, in- 
creasing fearfully m Norwa~r. According to Dr. Platzman it 
is decidedly hereditary, being during centuries transmitted 
from generation to generation, but not contagious ; so far from 
being s- o, a husband will not take it from his w-ire, nor vice versa, 
although they occupy the same bed. In Helsingland it seldom 
occurs before twenty.five or thirty years of age ; five-sixths of 
the patients are men; its course is tedious, so that its victims 
frequently drag" out a miserable existence during twenty or 
thirty years before death closes their sufferings. The cases 
which occur here belong to the tubercular form of the disease. 
It appears to be incurable. The only remedy which Dr. 
Wikbtad found to restrain its progress, assuage the sufferings 
it produces, and improve the character of the sores and their 
discharges, is creosote, employed both externally and inter- 
nally. It is inherited principally from the father, so that if a 
spe~lska woman marry a sound man the children are rarely 
affected. 

Jemtland is so healthy, in consequence of its elevated si. 
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tuatlon, flesh alpine breezes, abundant water-draughts, al~d 
immense old Forests, as to cause one of its physicians to declare 
that " it has no climate for doctors." 

In and about Fahlun, the chief town of Dalecarlia, Go#re 
is endemic. It attacks females exclusively, generally between 
the thirteenth and sixteenth years. It most frequently does 
not attain a height sufficient to injure the general health, but 
sometimes the swelling extends so far as to surround the en- 
tire neck, and descend over the sternum, causing more or less 
severe and troublesome obstruction both to the respiration and 
the circulation. It  is for the most part easily removed by the 
ordinary treatment,--the external and internal use of the pre- 
parations of iodine. Its ~equency is to.be attributed to the 
fact of this district being surrounded on all sides by hills and 
mountains, impeding the perfect changing of the atmosphere, 
and probably also from the presence in the latter of sulphurous 
acid fumes derived from the numerous furnaces for roasting 
copper ore. No report is given as to the nature of the water 
used as drink, though this would be important in connexion 
with the investigations which have been carried on in refe- 
rence to the subject elsewhere. In this locality bronchitis and 
F. hthisis are also prevalent, probably owing to the sulphurous 
impregnations just alluded to. 

The only part of Sweden where Dysentery is endemic is 
also in Dalecarlia, viz. on the banks of the great lake Siljan. 
In the marshy tracts formed by the opening of the deeper val- 
leys, towards the lake, and which are liable to inundation, 
dysentery occurs regularly every August and September. The 
violence and extent of this affection vary, however, in diffe- 
rent years. In later times, the years 1839, 1840, 1842, and 
1845, have been those which have brought the severest visita- 
tions. In the months of August and September, 1839, out of 
a population of 138,000 persons, 2043, or 1 in 67, died of 
dysentery, according to the official reports: of these, 146 were 
under one y:ar, 676 were between one and five years, 442 be- 
tween five nd ten years, 347 between ten and twenty, and 
432 were above twenty. The mortality was thus greatesg 
during childhood, and this, according to Dr. Wettergren, is 
usually the case. The more the disease assumes an epidemie~ 
form, the more malignant and fatal it is; and it then appears 
especially to leave a tendency to after-affections, such as rheu- 
matism and dropsy. The mortality is, however, increased by 
insufficient medical supervision, and by the predilection of the 
sufferers for the popular remedies for this disease, of which the 
most favourite is powdered brick, Dysentery is more preva 
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lent in abundant years, probably owing to the large quant!ty 
of porridge then consumed by the peasantry, and to the m- 
creased use of ardent spirits. 

The parish of Orsa, in this province, is, it would ap- 
pear, the only locality in Sweden in which acute and chronic 
chest affections are endemic: those most common are chronic 
bronchitis and phthisis. The cause is the employhaent of the 

eople in the manufacture of grindstones from several varieties P . . . . .  
of sandstone, during whmh operation minute partmles of sand 
are drawn into the air-passages. These affections are called 

Y g P P 
part die before they attain their thirty-fifth year; those who 
begin later may reach the age of forty-five, fifty, or even fifty- 
five. years. ; but this depends, on the. greater or less perseverance. 
with which they pursue their calhng. From the 1st ot October 
until, the middle of. November they stay in the mines,, during 
whmh time they hve on salt and dry food, herring, and hard 
bread; they also use brandy in large quantity, and drink abun- 
dantly of the water found in the mine ; this is agreeable to the 
taste, refreshing, and perfectly clear, but when allowed to stand 
in a glass the latter becomes coated with a saline pellicle, proving 
that the water is highly calcareous. After the labour in the 
mines has been completed, and the blocks have been brought 
up, the cutting commences, and is pursued uninterruptedly 
frbm the beginning of December to the end of March.- It is 
perfbrmed in small apartments, built for thepurpose, in which 
generally eight or ten people sit together. To avoid the cold, 
these apartments are kept closed, and are consequently filled 
"with the fine dust from the stones, which floats about like 
smoke, and is incessantly inhaled by the labourers. The amount 
of this dust has latterly been diminished by wetting the stones. 
The most diligent of the workpeople labour from 3 or 4 in the 
morning until 10 or 11 at night, and when they rest during the 
day lie down on the ground, which is covered with the dust 
from the stones. From April to the end of September these 
stone-cutters are occupied, like the other peasantry, in a-ricul- 
tuft. Pulmonary affections set in in these labourers ~uring 
the first, second, or third year, or later, according to their con- 
stitution, predisposition, and diligence at work. The first 
symptom is a f~eling of oppression in the chest; the breathing 
becomes short and puffing; the voice becomes hoarse; there 
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is little or no cough; emaciation commences. If, during the 
first stage, the occupation be given up, the patients may in 
some eases be restored to perfect health, but in many the dis- 
ease will continue notwithstanding such a change of habits. 
The second stage is characterized by increased difficulty of 
breathing, frequently producing orthopno~a; the cough-in- 
creases ; there is seldom much expectoration, although the mu- 
cus can be heard to rattle in the chest. Anasarea now sets in, 
followed by aseites and hydrothorax, and death by suffocation 
often occurs suddenly andunexpeetedly. This disease, in the 
absence of stethoscopic and anatomical investigations, would 
seem, from the account furnished by Pastor Sernander, from 
which the foregoing particulars are taken, to consist in a chro- 
nic inflammation of the bronchial mucous membrane, which, 
no doubt, excites in those predisposed to it the formation of 
tubercle. During the last ten years the population of the pa- 
rish of Orsa has been about 4000, the average yearly mortality 
77, of which number of deaths 14, or 1 in 5�89 have, on the 
average, resulted from the stone-cutter's disease. This mor- 
tality is less than formerly, for during the decennial period 
1820-30, the population being 3800, the yearly deaths were 
83, of which, on an average, 18,'or 1 in 4�89 were from the pul- 
monary affection above described. �9 

Various writers have alluded to similar destructive effects 
produced by the inhalation of pulverulent matter in stone-ma- 
sons, miners, co~l-heavers, &o., and it is seareely necessary to 
remind the English reader of the unfortunate fork-grinders of 
Sheffield, who, according to Dr. Knight, "grind dry, and die 
from 28 to 32 years of age." 

Upland.--During the last century,, and the first decennium 
of the present, Nervous fever was enctemie in the city of'Upsal, 
and obtained the name of Upsal fevera; but from the descrip- 
tions we have of it, it does not appear entitled to be considered 
a peculiar disease, but to have been what is now denominated 
nervous or cerebral fever. The cause of its former frequent 
occurrence, particularly during summer and autumn, seems to 
have been the situation of Upsal, surrounded as it then was 
by marshy tracts of stagnant water. ~ Since these have been 
re-moved, the fever has ceased, and nervous t~ver does not now 
occur more frequently in Upsal than elsewhere. 

Croup is endemic in the southern parts of Wermland and 
the northern part of Dahlsland about the river By ; it is most 
frequent between the first and third year, it occurs only excep- 
tionally after the sixth ; of 9 attacked with it, 7, generally speak- 

Febris Upsaliensi8 ; sub prmsid. C. Linn~el, pr. gr. Ds. A. Bostri~m, 1757. 
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ing, are boys; strong and well-fed children are equally as 
liable to it as the weaker and badly cared ; scrofulous children 
do not suffer more frequently than others; the same child will 
often be attacked at the same season of two or three successive 
years. Drs. Ekegr6en and Segerstodt consider the disease to 
be infectious. " Dr. Segerstedt," says the author, " gives a 
melancholy example of communicated croup which deserves 
to be mentioned. A physician recently come to the locality 
denied the possibility of croup being conveyed by infection: 
to prove the correctness of his opinion he placed his own son, 
a healthy boy of about three years' old, in the same bed with 
a child labouring under the disease ; the previously healthy 
child took croup on the following day and died. The un- 
happy father, overcome with grief at the lamentable, result of 
the experiment, died soon after. If  this example, adds Dr. 
Huss, " stood alone, it would prove but little ; but since many 
other cases of croup communicated by infection have occurred, 
the opinion of these physicians ought not to be rejected,--that 
croup in their district has shown itself capable of transmission 
by infection." Although no one in this country will, we be- 
lieve, be found to maintain that croup is contagious, yet there 
are none who would not strongly condemn the folly of the 
above insane experiment. 

Dr. Ekegr6en states, that among the families he attends, 
75 per cent. of the children have had more or less severe 
attacks of croup during the first six years of their life. The 
disease occurs almost exclusively_between the beginning of 
November and the middle of May; it appears only when 
the north or east wind has prevailed fbr some time, never 
during the prevalence of a southerly or westerly wind; the 
disease is con-fined to a circuit of about two square miles a, situ- 
ated on the banks of the river By at its opening into the 
Wener lake, and on the shores of the lake as far as ~kmal, a 
district forming a lowland plain almost entirely free from wood, 
and much exposed to the north and east winds, and contrasting 
strongly with the interior of the country, which is hilly and 
well wooded. 

In Bohusl~n the Sflet~/ska was very prevalent at the end 
of the last century, ancI it is remarkable that after the cessation 
of the great fishery, at the beginning of the present century, 
this disease commenced to show a marked decrease, and may 
now be considered to be perfectly extinct. The Radesyge, or 
salt flux, on the contrary, still remains as an endemic disease, 

The Swedish mile is equal to six and a half English miles. 
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although it also has so much diminished that we may look for- 
ward to the possibility of its future disappearance. This dis- 
ease has recently been ably examined by Dr. Kjerrulf ~, and as 
it is but little known, the author gives an account of the con- 
clusions deduced by this writer from his investigations. - 

Dr. Kjerrulf considers that several diseases have been in- 
correctly included under this designation. That which he as- 
sumes as the proper disease he calls the subcutaneous radesyge. 
It is a disease of-the coast. Limiting the denomination, as Dr. 
Kjerrulf does, the annual number attacked by it is about 30 
in a population of 150,000, that is, 1 in 5000. If" the allied 
cutaneous diseases be included, as they are by. many, for ex- 
ample, by Dr. Hjort of Christiania, the propomon amoufits to 
1 in 1500. 

The subcutaneous radesygn attacks all ages, those between 
20 and 30 are, however, most liable to be affected. Women 
suffer from it more frequently than men, in the proportion of 
6 to 4. It is neither contagious nor hereditary. The most com- 
monly assigned cause of its occurrence is the large consump- 
tion of fish,rathe poorer population living almost exclusively 
on fish and potatoes, and using dried fish instead of bread; the 
fish, too, is often of bad quality. There is no doubt, however~ 
that a scrofulous habit predisposes to the development of the 
disease in persons exposed to its exciting causes, such as resi io 

dence on the coast, the use of bad fish, insufficient protection 
against the changes of temperature, want Of cleanliness, &c. 

The radesyge has a premonitory stage which, accordiug.to 
Dr. Kjerrul~ "may last for weeks or months, or even an entire 
year. This periodis characterized by undefined flying pains, 
occurring almost daily, through the whole s/stem, sometimes 
attended with sudden sensations of pain in the back, or tran- 
sient rending pains in the limbs; finally, after a period of un- 
certain duration, the pain becomes fixed-in some part of the 
bony system. The situations in which it generally, settles arem 
in women, one half of time'cranium, and m men in some of the 
cylindrical bones of the extremities. The pain is always more 
troublesome towards evening and during the night, and be- 
comes mitigated towards morning. When the cylindrical bones 
are attacked, the periosteum in the seat of the pain swells, the 
swelling either passing into suppuration, with the destruction 
of a limited portion of the subjacent bone, or, what is more 
usual, the swelling recedes, the pain diminishing, or more fre- 
quently ceasing altogether, whilst a number of small tumour~ 
or so-called tubercles, become developed in thv subcutaneous 

a Seethe " Hygie.~" for April and l~ay, 1850~ pp. 198 ,rod251. 
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areolar tissue. These tubercles are either isolated or in greater 
quantity, most frequently in the neighbourhood of the part 
where the pain had previously fixed, but also in other more or 
tess remote parts. The disease is now fully formed. The tu- 
bercles, which are situated beneath the skin, the latter moving 
freely over them, become hard, and increase in size; they may 
become as large as walnuts ; after a variable period they begin 
to soften, and attach themselves to the skin, which becomes 
red, and at last gives way with the formation of a round ulcer, 
which increases in size without alterir~g its form, has hard 
edges, and is scarcely sensitive to the touch. After some time 
the ulcer begins to heal, fills f~om the bottom, its edges ap- 

roach, and finally close, leaving a white shining cicatrix, the 
P . . �9 

skin being immovable and uneven on the surface. These tuber- 
cles,, which are found on many parts of the body, even includ- 
ing the mucous membrane of the mouth and throat, do not 
undergo these changes simultaneously, but exist in various 
stages in different situations. Their formation is evidently con- 
netted with some morbid state of the system, and only ceases 
when the general health becomes re-established." 

Those who have once had radesyge are not liable to a se- 
cond attack. Dr. Kjerrulf says, that those who have, or have 
had, this disease never b6come consumptive, and patients la- 
bouring under it are during its continuance exempt from agues, 
measles~, and scarlatina. It is said that hump-backed people, 
and those affected with cancer, are never attacked by it, although 
cancer very frequently occurs in elderly women who in.their 
~,outh have had the radesyge. This disease also is diminish- 
lag in the frequency of its occurrence, probably in consequence 
of an improved mode of life among the lower orders, who are 
especially its subjects. The derivation of the term radesyge 
is not very clear; it probably signifies a disease to be shunned 
or abhorred, from " r~ed," fearful, and "s.yg" (Danish), sich. 
From the description given of the disease, it appears closely to 
resemble, if' not to be identical with, that known in the West 
Indies as the framb~sia or yaws, and. in Scotland as sibbens, 
or sivvens. 

Marstrand, an island a mile a distant from the main land, 
and consisting of a single rock of granite mixed with gneiss, 
only a small portion of it, which is occupied by the to~'7,n, be- 

e Six and a half English miles, vide ante, p. 428, note. 
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The changes of temperature are not so sudden as on the main- 
land, while the average heat is greater. The mortality among 
the population of the town, which (exclusive of the-fortress, 
occupied partly by prisoners and partly by a varying garrison), 
is 550, is exceedingly small. Pulmonary consumption is scarcely 
known among the natives of the island, and it appears to be 
remarkably arrested in such phthisical patients as sojourn there 
during the summer months, viz., from the beginning of June 
to the end of September. How the climate would affect'strangers 
during the winter months remains to be proved, nor is such 
experience likely to be obtained, as it will scarcely be possible 
to induce many to spend a winter on this ocean-~rt rock. 

In Westergbthland chlorosis, scrofula, agues, and ecze- 
matous scabies, prevail. In three parishes, containing a popu- 
lation of 7000, there were, in the year 1838, 340 cases of 
Chlorosis. Dr. Heinrici states that, in the district about Ulrice- 
hamn, chlorosis occurs almost as often among the growing male 
population as among the t~male. 

Twenty years ago Amblyopia crepuseularis was endemic 
among the pioneer corps in the fortress of Carlsborg, from ten 
to fifty or sixty men out of three hundred suffering from it at 
the same time; it was more prevalent in summer than winter~ 
and appeared to be connected with derangement of the diges- 
tive organs, although no definite cause could be assigned for 
its occurrence. It continued prevalent until 1842, since which 
year it has gradually diminished. The author states in a note 
that the Prussian garrison in the fortress of Ehrenbreltstein 
was similarly affected without assignable cause in the months 
of July and August, 1834, no fewer than 138 soldiers having 
been attacked by night blindness. 

Purulent ophthalmia has been for nearly forty years en- 
demic in the parish of W~nga in 0stergiithland. It appears 
to have been imported by two soldiers who were affected with 
it returning from the campaign in Germany in 1814. The 
disease is now becoming less prevalent. 

Irritation or congestion of the brain, and inflammation of 
the membranes of the brain occurring in children under the 
age of five years, are endemic in a limited district, including 
tlae town of Carlshamn and the vale of Asarum. This is the 
only place in Sweden where such a tendency prevails, and 
the physicians who have written on the subject entirely re- 
frain from any attempt to account for the endemic existence 
of.these affections. Laryngitis, with or without bronchitis, and 
Croup, frequently prevail among children under nine ~,ears, at 
the same seasons (spring and autumn), v~hen the tendency to 
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head affections exists. Dr. Huss supposes that the peculiar 
situation of the town may account for these affections. It lies 
nearly surrounded by hills in a valley which stretches down 
to the sea, and there being no rocks or other shelter at the 
coast, the sharp sea breezes rush up the valley, compressed be- 
tween the hills, to the town. The consequence is, a tendency 
among the adult inhabitants to inflammatory diseases in general, 
and among children to inflammation of those parts which are 
most liable to be affected during the early periods of life, viz., 
the cerebral and respiratory organs. 

Having reviewed the diseases which are found more or less 
endemic in limited districts of the country, the author pro- 
ceeds to speak of those which are spread over the kingdom in 
general, although they may be met with more commonly in 
one locality than in another. These are, intermittents, scrofula, 
chronic gastritis, and chlorosis. The most northern boundary 
of the endemic occurrence of Intermlttents may be considered 
to be 60 ~ 40' on the shores of the Baltic, and 60 ~ in the more 
inland regions. They chiefly show themselves during the 
months of March, April, and May. 
�9 The same circumstance which was observed in many parts 
of Europe likewise obtained in Sweden, viz., that for s-ome 
years afar the visitation of cholera, intermittents ceased to exist 
epidemically. From 1834 to 1840 they only occurred spora- 
dmally; in the latter year they again assumed the epidemic 
character, but the disease has ever since appeared to be of a 
milder form, and less liable to be followed by unpleasant se- 
quel~ than it was previously to 1834. 

Serofu/a extends as far as the slxty-thlrd degree of latitude, 
but appears to be progressing still further towards the north. 
In the southern districts of Sweden scrofulous diseases are 
those most commonly met. Among the rural peasantry scro- 
fula seldom attacks the lungs, but in the towns pulmonary con- 
sumption is extremely frequent. An opinion very generally 
prevails, -that scrofula was rare until after the introduction of 
the cultivation of the potato, and that it has since extended 
in proportion to the more abundant production of this escu- 
tent, and to its employment by the poorer classes as an almost 
exclusive article of diet. Some also think that vaccination has 
tended to increase the diffusion of scrofula. This latter opi- 
nion is, however, evidently untenable, as numerous experi- 
ments by Lepelletier, Goodlad, and others, have fully demon- 
strated that scrofula cannot be communicated by inoculation. 

D ~/sp e T s/a (pyrosis, . . chronic gastritis, cardial g ia) is the most 
common affcctmn m Sweden, and has been located there as 
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i~ar back as medical records reach, although the frequency of 
its occurrence has much increased Within the last eighty years. 
The cause of its being so commonly met with evidently lies 
in the nature &the  diet of the Feople, consisting in general 
of large quantities of porridge and potatoes, with the addition 
fi'om the animal kingdom of little else than salted fish and sour 
milk, the almost exclusive drink being badly brewed beer, 
which has most frequently passed into the aeeteus fermenta- 
tion. Two not less imp.errant additional sources of these affec- 
tions, however, exist, vlz., in men the abuse of ardent spirits, 
and in women an inordinate consumption of coffee. 

CMorosis is a new disease among the Swedes, having ap- 
peared in some places twenty, in others fifteen, ten, or eight, 
years ago. Wherever it has once appeared it has generally 
with time become more and more diffused among the rising 
generation. Its most prominent symptoms are, general debility 
and paleness of face. Females between the fourteenth and 
twenty-fifth year are most liable to it. Although the great ma- 
jority of chlorotie patients are unmarried, married women are 
not wholly exempt, especially if they have married too early, 
or have had the disease before and been imperfectly cured. 
It also attacks, but less commonly, boys between fifteen and 
twenty. In some places the physicians report that it affects 
both sexes with equal frequency, in others, that it is rareamong 
males, and in others, that it is c6nfined to the female part of 
the population. As probable causes of the increase of chlo- 
rosis in Sweden, the author alludes to the greater tendency 
&the  female part of the population to remain within doors, 
in consequence of their now taking less part than they formerly 
did in the open air occupations of the men; theirchanging the 
warm. Swedish clothing, . . . . .  which was adapted to the clin~ate, for 
tbrc~gn goods or domestic textures of thinner descr~ptlon, m- 
capable o f  affording sufficient warmth ; and the abuse of coffee, 
which has been proved, when long continued, to have an inju- 
rious efi[~ct on the composition of the blood, diminishing its 
nutritive qualities, relaxing the nervous system, and producing, 
particularly when combined with want of sufficiently nourisi~- 
ing food, general debility. In no country in Europe is so 
much coffee, used in proportion . . . .  to the population as in Sweden. 

Hereditary weakness m consequence of habits of mtoxxca- 
tion in the parents is, however, according to Dr. Huss, the 

rincipal cause of the increase of chlorosis in Sweden The 
P , . . . .  " , �9 

abuse of blood-letting from popular prejudace is an auxflmry 
cause. Dearth in a district increases the number of cases-. 
That the strength and growth of the Swedish youth have di- 
minished &late years is proved by the results of the yearly 
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musters of the entire male population at the age of twenty-one. 
A comparison of the muster held in the year 1838 with that 
which took place in 1847 shows an increase in the latter year 
of those rejected from feebleness as unfit for military service 
of 1"4 per cent, while the number of those rejected in 1847 for 
being under the standard height of five f~et five inches was 
2'~ per cent. greater than in 1838. This military service, 
too, consists in but fourteen days' exercise at the finest sea- 
son of the year. In 1838, of 24,118 youths, aged 21, present 
at the muster, 1214 were rejected for general debility, and 
2075 for being under the standard; ~n 1847 the correspond- 
ing numbers were, 28,740, 1858, and 3098. In the entire 
period of ten years 16,695 were rejected foi~ general debility, 
and 36,820 ibr deficiency in height. The author contemplates 
with horror the probable consequences of the intermarriage of 
these 16,000 Swedish youths rejected for infirmity with an 
equal number of chlorotie females. A probable cause of this 
deterioration, which the author appears to overlook, is emigra- 
tion. We are not sure whether emigration has as yet been 
extensive in Sweden; up to the year 1839 the population was 
very rapidly increasing, but it is not likely that the country 
can long withstand the influence of the discoveries of gold in 
so many and distant parts of the world, designed as they evi- 
dently .are to distribute the human race more equally over the 
surface of the earth, and it is well known that the majority os 
emigrants con slsts of the stronger, more active, and m ore energetic 
members of society, while the weaker and more puny remain 
behind. Such has been the effect of emigration in Dublin, that 
it is now found difficult to obtain men sufficiently tall to re- 
cruit the ranks of the Metropolitan Police; but in this force the 
standard height is five feet nine inches, English, while for the 
Swedish muster the necessary height is but five feet five inches, 
Swedish, which, as the Swedish foot is only 11.684 English 
inches, is equivalent to little more than five feet three and a 
quarter inches of our measure. Another difficult~ now ex- 
perienced in selecting men for the Dublin Metropohtan Police 
is to get persons of suffleient education : many of those chosen 
as physically suitable are obliged to attend a school for the 
purpose of reaming to read and write before they can be allowed 
to enter upon their duties. The great abuse of alcohol, to 
which the author mdinl~" attributes the deterioration of the 
Swedish race, eommencedwith the establishment of the crown 
still-houses under Gustavus III., which sent a flow of brandy 
through the land. The quantity of bran.dy consumed in 
Sweden was stall further increased by the rewval, towards the 
close of the same monarch's reign, of the right of private dis- 
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tillation for domestic use. At the present time from twenty- 
two to thirty millions of gallons are made in Sweden,msome 
calculations go so high as thirty-seven millions,--and as little 
or none of this is exported, and the population of the kingdom 
amounts but to three millions, it follows that each individual's 
share amounts to from seven to nearly nine gallons, or, sub- 
tracting one-haft for such women as do not use brandy, and 
for children, it may.be stated in round numbers, that each man 
consumes yearly from fifteen to twenty gallons,--a truly enor- 
mous consumption. According to information furnished by 
Mr. G. R. Porter to the Statistical Section of the British As- 
sociation," it would, appear from authentic., returns that the 
average quantity of home-produced sprats and rum annually 
consumed by each adult male (the women and cMldren being 
reckoned as nil), ismtwo and a third gallons for England, three 
and a half gallons for Ireland, and no less than eleven and a 
sixth gallons for Scotland. It  is to be remembered that a 
large consumption of malt liquors, takes the. p.lace of splrits, in 
great degree, among the labouring population m England, and 
that in the middle and higher classes brandy is more com- 
monly employed than whiskey and rum, while the preference 
of the Irish population for malt spirit is nearly the same as 
that of the Scotch." 

The author proceeds to describe the consequences of this 
abuse of ardent spirits amongst his countrymen under the 
heads o f : - - l .  Depression of the bodily powers and arrest of de- 
velopment; 2. Spiritual degradation; 3. Poverty and want; 
4. Disease and untimely death; 5. Insanity and suicide. 
Among a population of little more than three millions, 1070 
suicides took place in the five years from 1836 to I840, while 
1087 occurred during a similar period from 1841 to 1845: of 
the former number 867 were men, and 203 women, anal of the 
latter 870 were male, and 217 female. 6. Crime and impri- 
sonment. 

The proportion, of. suicides is large,, being one annually 
among 13,953 inhabitants. According to M. Quetelet, the 
proportion of suicides annually is, i n - -  

Russia, . . . . . . . .  1 to 49182 inhabitants. 
Austria, . . . . . . . .  1 to 20900 ,, 
France, �9 . . . . . . .  1 to 18000 ,, 
State of Pennsylvania, 1 to 15875 ,, 
Prussia . . . . . . . . .  1 to 14464 ,, 
City of Baltimore, . . . .  1 to 13656 ,, 
Boston, . . . . . . . .  1 to 12500 ,, 
New York, . . . . . . .  1 to 7797 ,, 

2 F 2  
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The last three are cities, in which suicides are always more 
numerous in proportion than in a country at large, so that 
Sweden in respect of suicide is in a worse condition than any 
of the above-mentioned states. 

The prevalence of the abuse of ardent spirits in Sweden 
is attributed by Dr. Huss chiefly to the state of legislation on 
the subject of distillation, which affords every facility to this 
manufacture, and thus places an intoxicating beverage within 
the reach of those possessed of the most moderate means, and 
to the laxity with which fines for drunkenness are enforced ; and 
the author concludes his work with an appeal to the Swedish 
Legislature to tax the manufacture, sale, and consumption of 
brandy so as to render it as inaccessible as possible. 

Probably the highest approbation we can bestow on Dr. 
Huss' volume is to repeat the expression of our wish that a 
similar work, as able and as comprehensive, might be brought 
out on the endemic diseases of Ireland. Nor do we think the 
matter unworthy the notice of Government ; on the contrary, we 
believe that the country would soon be far more than repaid 
the expense of appointing a medical commission to correspond 
with two or three of the principal medical men in each district 
of the kingdom, and to analyze and arrange the large mass of 
information which would thus be elicited. A compendium of 
the results would, doubtless, form a most interesting and use- 
ful volume, instructive to the medical profession, and highly 
beneficial to the community at large; and of the feasibility of 
such an undertaking, Dr. Huss has supplied us with demon- 
strative proof in the volume now reviewed. 

Military Surgery, or Experience of Field Practice in India, dur. 
ing the Years 1848 and 1849. By J. J. COLE, M.R.C.S.E. ,  
H. E. I. C. S., late Surgeon to the Auxiliary Forces during 
the War in the Punjaub. London:  Highley and Son. 
1852. 8vo., pp. 224. 

THIS work, the author informs us in his Preface, "was written 
from practical experience in the field," when in medical 
charge, of the troops serving under Major Edwardes' com- 
mand m Mooltan. The cases detailed were selected from the 
wounded in the battles of Kuneyreh and Suddozam, in various 
skirmishes in the.first siege of Mooltan, in the battle of Soo- 
rajkoond, and in the second siege of Mooltan, and comprised 
cases of every de~ree of severity, kind, and description. This 
certainly is a sumciently practical source, one of those i~om 
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which we would wish to see authors always pen their obser- 
vations, considering, with Sir Astley Cooper, " t ha t  it is more 
desirable that men s-hould write what they-see, than what they 
hear and read." We are glad, therefore, to give a short notice 
of Mr. Cole's book,, and to speak favourably of some of the 
suggestions it contains. 

The  work consists of two parts, the first comprising prell- 
minary remarks or general observations upon the nature of 
gunshot, unctured, and incised wounds; the second, the treat- P . . . .  
merit of those injuries when affecting the various regions and 
structures of the body ; between these two divisions are placed 
some sensible precepts, o1' general rules for practice m the 
field, with a formulary for the preparation of such medicines as 
the author found occasion to require, and to be useful in the 
medical treatment of the wounded. So far the arrangement is 
good ; but when we come to the consideration of the individual 
cases, from which we anticipated instruction, we find them, as 
reported, sadly deficient,--so noticed, indeed, as to leave it a 
matter  of doubt whether any individual one portrayed is the 
recital of an actual occurrence or an imaginary detail. Intro- 
duced hurriedly and left off abruptly, i ( i s  for the reader in 
almost every instance to draw his own conclusions as to what 
has been the ultimate termination of the case. Here is an ex- 
ample : - -  

"CA s~ XXXIX.--  Gunshot Wound in front of the Neck, with Wound 
of the left common Carotid.--I was standing near a small window 
with a European soldier, when a bullet came in and struck my com- 
rade in the neck on t~he left side, divided the carotid artery, and 
passed downwards towards the chest. The soldier falls prostrate 
upon the floor, crying, 'Good-by, my friends.' There is fearful 
hemorrhage. Lose not a moment,---stand not an instant uncertain 
what to do,--throw yourself down by the patient, place your thun~b 
upon the vessel as it ascends behind the clavicle; make pressure 
backwards and a little inwards, and keep it up until bleeding has 
wholly ceased, and the vessel secured. The common carotid can be 
easily commanded by pressure of the thumb. I t  is not, however, 
an easy matter to apply a compress with the same effect, and to 
enable a patient to be sent to the rear. In all probability he will 
die of hemorrhage on the way. The only safe plan is to tie the 
divided vessel above and below, immediately and upon the spot." 

Having got rid of the whole subject of wounds of the head, 
neck, and trunk, in a space of twenty pages, our author says: 

" I  now pass to gunshot wounds of the extremities. Of these 
a few important examples must perforce suffice, as I cannot stop to 
describe all the cases I have witnessed. 
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"CASE L--Gunshot  Wound of the Hip.--When a musket, rifle, 
or pistol bullet getw lodged in the parts about the hip, it is not 
always easy to form a correct diagnosis. I t  is not easy to follow 
the ball in its course, or to ascertain its whereabouts. Very often 
the surgeon does well in leaving the case to nature, enjoining rest 
and treating symptoms. There are, however, cases not a few 
wherein his skill is immediately needed, and cannot fail of benefiting 
the patient. The following case is one of these. The bullet struck 
with great force upon the upper part of the thigh, about two inches 
below the anterior superior spinous process of the ileum, and passed 
clean through backwards and a little outwards, smashing in its 
course the neck of the thigh bone, The limb is slightly shortened, 
turned out, and there is some bleeding from the wound; The diag- 
nosis is clear enough: eomminuted fracture of the neck of the femur 
cannot be mistaken. The treatment is also clear, and should as soon 
as possible be entered upon, without giving the patient unnecessary 
pain. Give two grains of opium and five of calomel immediately. 
Repeat the opium without calomel in fifteen minutes. I f  it fail to 
relieve pain, encourage the patient, and assure him that it is not ne- 
cessary to take off his limb. When pain and irritation have in some 
measure abated, cut down upon the neck of the bone and remove its 
broken fragments. 

"CASE LXIII.--Gunshot Wound of the Fore-arm.--So far we have 
seen that the musket bullet, when propelled by powder, is very de- 
structive of life and limb. Alas l a very small proportion of its 
wounds admit of complete recovery. The fore-arm, however, is by 
no means so readily destroyed by it;  indeed, except where both bones 
are broken and eomminuted, it is rarely necessary to amputate. 
Where one bone only is concerned, wait until suppuration is fully 
progressing, and then be guided by circumstances." 

W i t h  such brief  and cursory description is the subject 
treated. W e  should here dismiss our notice of  Mr. Cole's 
work did we not  feel it necessary to allude to the subject of 
chloroform, speaking of  which our author becomes more than 
usually energetic, drawing the attention of  military medical 
officers to the point  especially, for the purpose of  declaring 
it to be a h ighly  pernicious agent in their hands. W h y  it 
should be so we are at a loss to know, but we shall permit our 
author to speak for himself. He  says:  

" I  have used chloroform largely in cases I need not name, but 
in Lime of war, in the field of battle, on the bloody plain, or in the 
field hospital, it should not be found. No place should be assigned 
to it ;  leave it with the medical storekeeper; place it on a high shelf in 
his warehouse, and if the weather be hot, remove the stopper to keep 
it cool. I could with ease adduce fourscore cases to prove that chlo- 
roform is injurious in field practice, but one example shall suffice. 
One morning in going round I noticed a man whose stump was 
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being dressed, and was informed that a friend who was in the habit 
of coming to my assistance had amputated his thigh the evening 
before. I pointed out how well the operation had been performed, 
but added, feeling the patient's pulse, that he could not recover. 
Soon after, I met my friend, and said, 'I  have seen your handiwork 
up there, and a better or cleaner stump I have not often noticed. You 
will not, however, save your man.' 'Indeedl why? he is a fine 
strong fellow.' ' Ah I but he looks as if he had taken chloroform.' 
' Chloroform I we gave it him before the operation, and he did 
not suffer the slightest pain.' ' Did you? then your patient's hours 
are numbered.' He clied before the evening." 

W h y  death occurred in this case, or why it so invariably 
followed the use of chloroform in the author's hands, he does 
not inform us. We wish he had, for sweeping assertions, un- 
supported by reasoning or fact, have the effect upon our mind 
of making us set clown such to prejudice, and do not lead us to 
regard them as the results of matured experience, sound judg- 
ment, or careful investigation. We know the benefits derive-d 
in civil practice from the use of anaesthesia, and we cannot see 
any reason why in the field hospital it should not equally be of 
use. The only cause assigned by our author for not using 
chloroform is, " t h a t  it renders the patient unconscious of pain, 
which is one of the most salutary stimulants known, bringing 
about re-action of the most natural kind when many approved 
measures fail." We hardly think any of our readers will be 
likely to suspend the use of this invaluable agent upon reason- 
ing such as this. Our young friends who are about to enter 
the military ranks, and who have been educated in the hospi- 
tals of this metropolis, must have had too many oppoftUnltms 
of seeing its real efficiency tested, not to employ it in proper 
cases in their own practice; and if  they will but adopt the pre- 
cautions which they have been taught and shown to be neces- 
sary, we engage that they will find an equal immunity from 
danger in its use in the Punjaub or plains of India, as in our 
hospitals at home. 

In taking leave of Mr. Cole's book, we would address a few 
words to our military and naval medical friends in general, re- 
questing them and urging them to commit to print from time 
to time a notice of the valuable cases which come before them, 
and a record of the facts brought under their observation. No 
practitioners have the same opportunities of carrying out the 

eatment they adopt, of noting the progress of disease during 
life, or of steadily, leisurely, and for the most part colaveni~ntly, 
making examination of morbid structures after death. The 
journals afford a ready and inexpensive form of publication, 
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and insure to a great degree a wide circulation, as well as the 
opportunity for men m one part of the world knowing what 
their comrades are doing in the other. 

The real point, however, on which the difficulty rests, of 
inducing men in public services to commit their experience to 
print, is the cui bono. We have ohen spoken privately to 
friends upon this head, and invariably received from them the 
same reply,--" Why should I write? What do you think I 
should get by it? Nothing truly at present, but that system 
ought to exist no longer. Governmentshould take the matter 
up, by offering, not medals, but good money prizes, to be ad- 
judged to the best papers and practical essays On the injuries 
consequent upon warfhre, and the diseases of foreign climes. 
The statistics of mortality, under their different circumstances, 
would be a guide to the actual operation of each man's work, 
and these essays, when printed, would form the most valuable 
guides subsequently for other medical officers in the service in 
those spots and identical situations whence previous expe- 
rience had been gained. Acting upon the Ibundation ofex- 
pexience, from the moment of landing at any station regularly 
occupied by troops, we may infer that a greater success-wonlcl 
attend the practitioner than if, as at present, he had to work, 
for some period at least, upon theory and the practice which 
he may or may not have gamed elsewhere. 

On a New Way of Treating Gonorrhvea. By J o ~  Q. MILTOn, 
M.R.C.S. London: Churchill. 1852. 8vo, pp. 103. 

IT must be a source of consolation to the junior members of the 
profession to know that there are few subjects in medicine or 
surgery ofwhlch our knowledge has arrived at such perfection 
that filrther observation can add nothing new or useful ; hence, 
no matter what class of disease predominates in the practice of 
any surgeon, by a careful observation of individual cases, and 
inferences drawn i~om the aggregate, there is always an oppor- 
tunity offered of adding something to the general fund of 
knowledge. 

The subject which our author has selected is one offering 
a full scope for investigation and a fair field for improvement ; 
for although we can in the majority of instances conduct a case 
by safe and ordinary means to a favourable termination, yet at 
times we shall find all our efforts unavailing to effect a perfect 
cure. Besides, there are many occurrences in the course of the 
disease yet to be explained, and vaany points on which authors 
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do not agree, or for which the explanation is not alone unsa- 
tisfactory, but even deficient. Hence we should gladly receive 
and favourably consider any work which professes to add to our 
knowledge of the nature of gonorrhma,'or to render its cure 
more certain. 

There are two different modes by which additions to the 
literature, of any subject, in medicine may. be. made. The. 
first, the most laborious, commences by considering the various 
morbid changes induced by the disease; the influence of con- 
stitution and time on these changes ; the progress of the affec- 
tion when left to take its course uncontrolled; the effect of 
treatment in each separate stage ; what varieties of symptoms 
require a change in treatment; when and where the rules 
already adopted by previous observers may be applied; wherc 
they are defective, and how to be improved :--in short, by 
becoming acquainted, with the various opinions and proposals 
for treatment which have been already advanced, to test them 
by the strict rule of' practical experience; and from the collec- 
tion of data thus ohtained deduce general rules, which will 
explain the alterations occurring, an(] serve as guides for treat- 
ment. The second, much more easy and rapid, is to fix on 
some theory or plan of" treatment, or even remedy, not before 
thought of, the more striking the better; adopt it without 
reason or argument; give no account of the facts or occurrences 
which led to its adoption, leaving the reader to infer that it 
was the result of some direct inspiration, and as such much 
superior to any conclusions from human argument; and then, 
adapting some few cases to suit the theory, present it to the 
world, in the futile expectation that it will be received on the 
testimony of the author alone. 

Impressed with the great importance of distinguishing be- 
tween these two different methods of acquiring knowledge, 
we take up the book before us, tO which the author has fixed 
the captivating title, " A  New Way of Treating Gonorrhma," 
well calculated to attract the attention of the most casual ob- 
server, and to tempt the more inquiring to possess themselves 
of it. 

On turning to the first page of the work we were somewhat 
surprised to find the author does not, like most ordinary obser- 
vers, commence at the beginning, but, after the manner of epic 
poets, plunges at once " in  medias res," or rather jumps 'to 
the last stage,--the treatment,--dismissing all previous consi- 
derations by the expression of the followin_~ sentiment:-- 
" Were all other works to perish by one of t~hose accidents 
which from time to time convulse soc-iety, Hunter's unequalled 
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monograph would always supply a chapter of symptoms, on 
which it would be impossible to improve." And althou.gh we 
are inclined to agree with him in part, still there are points in 
which we are sure Mr. Milton would differ from Mr. ~Iunter's 
explanations and assertions respecting gonorrhcea. We must, 
however, suppose each reader left to adopt his own theory and 
views of the symptoms and diagnosis of the disease; and no 
matter what his idea may be, he may tack on the " n e w  way" 
of treatment to it. Of  course the best plan to induce people to 
follow a "new way" is to find fault as much as possible with the 
old, to root it up, and show that it does not always lead to a 
speedy cure. To effect this, therefore, we have, in the first 
place, a review of the old remedies for the cure of gonorrhcBa. 

Before proceeding to the analysis of the treatment at present 
in use, however, Mr. Milton cannot avoid taking a fling at ho- 
ma~opathy. The method in which it is d(me, however, seems to 
us not to have much to recommend it, either in elegance of lan- 
guage or force of argument : - - "  One of those miserable exhi- 
bitions of buffoonery by which men attempt to gain a position 
they could never honestly attain to; a wretched cheat, and 
delusion fitted only for the brains of a bedlamite or a knave. 
Need I say that as a remedy it is as worthless as its proprietors 
and patrons ?" Such language, we think, does no good. It  
would have been better to have passed by the subject in silence, 
as beneath notice, or to have alluded to it as founded on mere 
assertion,--totally devoid of any foundation. 

We now come to our author's censure of the remedies oro 
dinarily used in the treatment of gonorrhcea. These he divides 
into internal, external, and local. Copaiba, he asserts, some- 
times sickens the patient, and sometimes fails to effect a cure. 
Turpentine possesses the bad qualities of copaiba, and is not so 
efficacious. Of cubebs he has little experience, and that not 
favourable. I f  with him we considered the antiphlogistic 
plan of treatment to " mean the indiscriminate application of a 
certain series of measures, such as the use of mercury, tartar 
emetic, digitalis~ of blood-letting, leeches, and cupping, conti- 
nued, with low diet, with a view of combating inflammation, 
totally irrespective of the structure primarily or chiefly in- 
vaded,"-----we should also condemn it. Of the preparations of 
potash, the liquor, he says, sometimes effects a cure in conjunc- 
tion with other remedies. The acetate has not answered his 
.expectations. And of external remedies, the only one that 
has not disappointed him is the application " o f  very hot water 
to produce iMntness and excoriation," in fact, scalding the penis ! 

Next come the direct or local applications : - -"  The disco- 
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verer of injections merits the deepest gratitude of~he whole 
human race, and what he will not obtain, at least in England, 
a statue and an ovation." On ~ i s  our only comment is that 
we fear the discoverer of the " n e w  wa " will be in the sa 
predicament. Of  all injections, however, he prefers the ni~ra~: 
of silver, gradually increased in strength, to be used by the sur- 
geon ; and the sulphate of zinc to be used by the patient. 

We now come to ~ remedy we believe to be a novelty, but 
not the " n e w  way,"--the caustic plug, a piece of calico two 
inches long, three lines broad, steeped in caustic solution, and 
introduced into the urethra. We  should, in our innocence, 
have thought, that had we desired to produce a very severe 
inflammation in the urethra, this caustic plug would have been 
one of the first methods to suggest itself. 

So far of the remedies h i~er to  used in the treatment of  
gonorrhcea. The next section, headed " T h e  proposed Plan of 
Treatment," commences by recommending, not the "new way," 
but that which is known as the ~ibortive treatment, i f  the ~ase 
be seen before inflammation sets in, via,  a strong injection of ni- 
trate of silver, a large dose ofcalo.nel and efapt t rging draught, 
low diet, and rest. We  suspect a little more experience would 
render our author cognizant of the evil consequences to which 
such very severe measures may at times give rise. If, how- 
ever, the case is not seen at its commencement, or if the abor- 
tive plan fall," then we come to the,, culminating point of Mr. 
Milton's discovery, the " n e w  way. " I  wish to apply a new 
treatment,--internally, salts of potass and rhubarb,robot water 
externally, with injections combined and graduated." " T h e  
solution I now employ is formed by p o u n n g  five ounces of 
boiling water on two drachms of powdered chlorate o fpo tan ,  
and then adding three drachms of the liquor po~sste, andthree 
to five drachms of the acetate (this I ca l l '  liquor potass~e co.n- 
positus'). In order to obtain .its full effects it must be co'n- 
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should recommend where this p.lan, l?roperly aided by injec- 
tions, fails, it is, balsam of copalba ann liquor potassa~, of each 
three drachms ; mucilage, an ounce ; and peppermint water, s!,x 
ounces ; of' which an ounce is to be taken three times a day.' 

In speaking of injections, like most original discoverers, he 
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must find fault with all former syringes, and gives us one of his 
own invention, " with a pipe at least one inch and a half long"! 

This section concludes with a summary of the author's 
practice : - - "  First, try the abortive treatment; if  it fail, or the 
ease be seen too late,--second, try the new way now explained ; 
this failing,--third, refer the case to gleet." 

Having now exhausted his description of the new method, 
the three remaining chapters are devoted, one to seal(ling, 
one to chordee, and one to gleet--the receptacle for all previous 
failures. 

That on scalding may be dismissed in a few words. The 
scalding is produced by. the urine, but by which ingredient in 
it we are not quite certain ; however, our author gives us a very 
learned disquisition about the different opinions respecting the 
component parts of this fluid, and the treatment recommended 
to modify any one ingredient. But as we know in the great 
majority of cases of gonorrhcea the urine is in a healthy condi- 
tion, we cannot consider the surgeon justified in inducing a 
morbid condition of this fluid, in order to relieve a symptom 
which will disappear as the cure of the original disease pro- 
gresses. 

Of ehordee our author has peculiar opinions : namely, that 
it consists in a spasmodic action of some long muscular fibres 
lining. ~he .urethra' .  But we doubt very. much if  this theory 
will explain the various symptoms attending on chordee. For- 
tunately, it does not much alter the treatment formerly in use ; 
- - a  dose of camphor, with, perhaps, some opiate at night; to 
this, however, our author lays claim as a discovery. 

We now come to the last section, that on gleet, the refu- 
giurn peceatorum to which Mr. Milton sends all cases of failure-- 
those which will not be cured by the " new way." The re- 
medies for this stage of gonorrhcza he divides into--1. The 
attainable; 2. The unattainable; 3. The undiscovered. The 
last looks like a second new way, and consists in enveloping 
the entire penis in a blister ; still, even this cannot exist alone, 
it requires the assistance of injections. Our author has not in- 
formed us what steps we are to pursue if all these means fail, 
and we suspect that even with him such an event may have 
occurred, as we are not informed to the contrary. 

Having now given a brief" analysis of the work before us, it 
will require but little penetration to perceive there are many 
deficiencies in- it; that on rising from its perusal our know- 
ledge on gonorrho~a is pretty much as it was before studying its 
contents ; and that the rules for pursuing the old method of cure 
are laid down, with but little to aid the inquirer after a new, 
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or even a more efficacious, plan of treatment. When we come 
to examine the novelties we must view them with some suspi- 
cion. We  have no account given of the mode of action of the 
potash, nor even a proof of its being & a n y  advantage, since the 
injections constitute a very important part oF the cure, and 
even the author himself almost admits its uncertainty. The rules 
laid down and enforced about injections are, we think, good, 
and likely to be of service. Still, the chief novelty here 
is the encouraging us to use them more frequently, and of gra- 
dually increasing-strength. The novelty of the caustic plug is 
one which we suspect no surgeon would attempt without fear 
ancl trembling. The method of' curing gleet has also very 
little to recommend it, either in novelty or, we suspect, in 
efficacy; enveloping the entire penis in a blister can be little 
more powerful than the former plan of applying iodine, or 
some such irritant, along the outside of the urethra, while it 
must add materially to the pain and annoyance of the patient. 

The only point he alludes to of the many in which a dif- 
ference of opinion exists amongst surgeons, he leaves very much 
as he found it : - - "  There are certainlyl~rave doubt-s as to 
gonorrh(ea being the cause of stricture. ~r own attempts to 
arrive at anything like a satisfactory conclusion on this -point 
have utterly i~ailed. '' 

We have, in conclusion, only to express our regret that Mr. 
Milton did not bestow more time and attention on, and a more 
extensive plan of investigation into tl~e subject of this disease: 
for t?om the knowledge of it which he evidently possesses, a 
little care and further experience might have added a useful 
work to surgical literature. 

The Physical Diagnosis of Diseases of the Abdomen. By ED- 
WARD BALLARD, M.D., &e. London: Taylor, Walton, and 
Maberly. 1852. Feap. 8vo,~pp. 276. 

Tn~ aid derived from physical signs in the diagnosis of dis- 
ease has'deservedl~r attracted much attention of late years, 
but hitherto speeiattreatises on this subject have been almost 
exclusively directed to their consideration as applied to the 
diagnosis of diseases of the chest: we were, therefore, much 
.gratified with the publication of Dr. Ballard's volume, which 
is a valuable addition, to the medical literature of diseases of 
the abdomen. Although the author candidly avows that he 
has sought less " t o  announce new facts, than to generalize 
known phenomena," yet we do not think the less of him or 
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his work on this account, and we only wish that some of the 
many laboured writers whose works our critical labours com- 
pel us to peruse would follow his example, for as regards 
them, we often feel inclined to concur in the witty but just 
observation of D'Alembert, " l 'Auteur  se rue ~ aUonger, ce que 
le Lecteur se tue ~t abreger." 

Dr. Ballard's work is divided into three parts: the first of 
which is directed to a brief description of the method of making 
a physical examination of the abdomen, and of the results 
thereby afforded in health and disease; this consists in in- 
spection, measurement, palpation, percussion, and ausculta- 
tion. In the second ]?art those diseases of the abdomen which 
furnish indications ot their presence in physical examination 
are considered seriatim. A very important physical sign, pro- 
bably to the Dublin School one of the most interesting, is here 
described., namely, that termed the Friction sign, which has 
been var ous y described as a soft, creeping, or gentle vibra- 
tion under the hand," or as like the sensation given to the 
" finger rubbed over a. pane of glass ;" while. , the more. intense 
,,degrees" have,, been. . hkened to "creaking, '  " crepltus,", and 

g.ratmg. . . . . . . . .  Th~s sign was first observed and descmbed as 
available m the diagnosis of perltenms by Professor Beatty m 
our First Series a, and supposed by him to be caused " b y  the 
rubbing together of opposing surfaces of the peritoneum, which 
have become rough from deposition of lymph ;" and this theory 
was demonstrated to be correct by Dr. Corrigan in our ninth 
volume of the same series; but we do not find that the author 
alludes to, or seems to have been aware of, these researches. 
Although his observations as to the physical diagnosis of aneu- 
rism of the abdominal aorta are well drawn up, we cannot 
agree with the statement that the "murmur accompanying the 
.sy-stole is blowing, but sometimes rough and frlction-like ;" as 
m most of the cases which we have exainined we have gene- 
rally found the murmur to present a peculiar harsh, rough 
sound, nor does the author seem to be aware of its being 
almost invariably present, a fact which we regard as of great 
importancd, particularly in contra-distinctlon to its value as 
significatlve of aneurism in the thoracic aorta. A curious 
ease is narrated here of cancer of the vertebra, causing abdo- 
minal tumour with strong pulsation and rough murmur over 
it. In the third part of ~ work the most remarkable physical 
signs of abdominal disease are re-enumerated, and attached to 
them are notices oi ~ the morbid states by which the$ may 
be produced; these are arranged in a linear series, under the 

a Vol. vi. pp. 145, 146. 
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heads of definite physical conditions, so that the practitioner 
can thus review at a glance all the diseases to which any phy- 
sical signs are common, and compare them with those pre- 
sented by the case before him. 

As Dr. Ballard's w~ork is one which from its nature does 
not admit of analysis, we shall only add, that we have no hesi- 
tation in recommending it to the notice of our readers as a va- 
luable summary of all that is at present known regarding the 
physical signs of diseases of the abdomen. 

A fl~andllng om Sdttet att besvara RKttsmedi~inska _Frfigog, r6ran. 
de Hafvandskap och F6rlossnz'ng. A f  ALFRED I-IILARION 
WISTRaND, M. D. &c. Stockholm, 1849. P .A.  Norstedt 
& Soner. 8vo, pp. 95. 

A Treatise on the Mode of deciding Medlco-legal Que~ion8 con- 
hected with Pregnancy and Delivery. By A. H. WISTRaNI), 
M . D .  

IN the prefatory portion of his work the author informs 
us that he was induced to select this inquiry as the subject of 
his treatise, chiefly to bring forward in a connected man- 
ner the results of numerous special investigations he had 
made into the changes of form and condition which the sexual 
organs, and particularly the os uteri, undergo as a consequence 
of pregnancy" and delivery. The importance of the subject is 
shown by reflecting on the magnitude of the interests which 
may be involved, and the teml~tations which occasionally in- 
duce females to exert all their powers of dissimulation and cun- 
ning to deceive the physician, and to feign or conceal a state 
of pregnancy or of delivery fbr the acquirement, on the one 
hand, of certain fights or advantages, or in order, on the other, 
to escape the degradation, loss, or punishment which may be 
the consequences of detection. It is thus most necessary for 
the practitioner to be well acquainted with the principles which 
are to guide his decision,--a decision on which not only the 
honour of individuals, but the weal or woe o,t ~ entire families 
may depend. 

The Swedish laws which may render such mqdico-legal 
investigations necessary are those relating,--1. To marriage; 
2. To inheritance; 3. To crime; and 4. To punishment. -Of 
these it cannot prove uninteresting to our readers to ~ve  one or 
two examples. 

Under the ninth head of the third chapter of the laws of 
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marriage it is enacted, that " i f  a man debauch his betrgthed, 
it is a marriage, which he is bound to ratify with a wedding 
ceremony, whether the betrothal was accompanied by condi- 
tions or not, and, in the former case, even if the conditions 
have not been fulfilled. Should he obstinately refuse, the 
woman shall, without such ceremony, be declared to be h,!s 
lawful wife, and shall, as such, enjoy full rights in his house. 

In reference to punishment it is enacted, that " if  a woman 
condemned to death or corporal punishment be pregnant, the 
sentence may be suspended until s'ix weeks after her delivery 
shall have taken place." 

The fbregoing are the first and the last but one of twenty-five 
laws and royal ordinances quoted by the author,,and will serve 
to give an idea of the nature of the others. 

The medico-legal questions suggested by Swedish legisla- 
tion on the subject of the treatise before us are reduced to the 
following seven, each of which forms the heading of a separate 
division of the subsequent part of the volume : - -  

1. Is a woman pregnant or not ? 
2. At  what time was a foetus in utero or a child already 

born conceived ? or at what period of pregnancy is the mother ? 
3. What  is the duration of utero-gestation in the human t~- 

male? or what is the longest or shortest time at which a wo- 
man can give birth to a living and ~,,iable child ? 

4. Can a woman be impregnated while in a state of uncon- 
sciousness, and thus be ignorant of her pregnant condition ? 

5. May pregnancy exercise such an influence on the men- 
tal powers, as to render a woman incapable of controlling her 
passions ? 

6. Has a woman been (recentl. y or at an.y tlme) delivered 9. 
and when has she been delivered ? or can it be ascertained by 
examination at what time a past delivery has taken place? 

7. May a woman without being aware of it give birth to a 
child ? or may she in consequence of delivery be reduced to 
such a state of unconsciousness as to be unable to take due care 
of her offspring ? 

In considering the first question in the foregoing series the 
author discusses twelve signs of pregnancy, which it is scarcely 
necessary fbr us to enumerate. The only one of these which can, 
he states, be looked on as bg itself wholly conclusive of the ex- 
istence of pregnancy is the sound of the foetal heart, and even 
this has not a corresponding negative value, for its absence may 
depend on the position or the death of the embryo. 

Among the phenomena which attend pregnancy previously 
to the fo~tal heart becoming audible, or before the motions of 
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the child are perceptible, that which is considered by Dr. Wis- 
trand to have the greatest value as a basis for an assumption 
of the probable existence of pregnancy is the livid or violet 
colour presented by the labia majora, the nymphm, and the va- 
gina, which he states to be very characteristic. This is generally 
most evident on the inside of the nymph~e, about the clitoris 
and the orifice of the urethra ; it is less distinct on the inside of 
the external labia. The change of colour never follows the 
course of the veins, but extends nearly uniformly over the en- 
tire mucous membrane, and may thus be distinguished from the 
redness fi'equently met with in women who have a varicose 
condition of the genital veins, which redness for the most part 
follows the subdivisions of these vessels. 

The alteration of colour evidently depends on the hyper- 
emic congestion produced in the uterus and other genitalorgans 
by pregnancy, through compression of the utero-pelvic veins. 
It generally begins to be perceptible towards the close of the 
second month, and becomes more evident during the third and 
fourth months. Malvani states that it is a never-failing sign 
of pregnancy, a statement which Heiberg, Sperino, and others 
confirm ; and Huguier asserts that it is not fbund in any other 
condition than pregnancy, and that it never occurs in morbid 
congestive enlargements of the uterus. Lange, on the other 
hand, contends that this phenomenon does not occur in all preg- 
nant women to such a degree, or so plainly, that it can be decid- 
edl~r distinguished from a somewhat ~imilar change of colour 
whmh may depend on some pathological condition of the unim- 
pregnated uterus. 

The author believes this to be the most certain sign the me- 
dico-legal inquirer can obtain of the existence of pregnancy 
during the earlier periods of this state (from about the seventh 
to the fifteenth week). We think that he greatly overrates its 
importance: it is at best only a difference in degree, and it 
would be absurd to rely on it, and probably no two people 
could be found who would agree as to the shade of colour. 
This the author himself; notwithstanding all the stress he has 
laid upon it, almost admits, for he adds, that this sign "will 
only enable us to arrive at a probability, which will be more 
or less confirmed by other coexistent phenomena, never at 
perfect certainty, which is not attainable until a later period of 
pregnancy." 

In cases in which delivery has already taken place, anc1 
where birth has been given to a child, whether immature or at 
the full term, and where an examination of the f~tus can be 
obtained, to assist, in the decision of the second questionqthe 
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age of the foetus, or the time which has elapsed since concep- 
ti0n--we have, appended to a description of the phenomena pre- 
sented by the mother during each month of pregnancy, an 
ample and carefully drawn up tabular view, after Briand and 
Brosson, of the development of the embryo at nine different 
periods between the sixth week and the completion of the ninth 
month. 

In reference to the third question, the author considers that 
delivery ordinarily takes place in about 280 days from the com- 
mencement of the menstruation immediately preceding con- 
ception, and that a foetus born before the beginning of the 
thirty-first week, or less than 210 days after conception, is not 
viable. The new project of law in Sweden, however, fixes on 
1.80 days as the shortest period atwhich a viable child can be 
born, and states expressly that a husband who has been absent 
during the first 120 days of the 300, immediately preceding 
the birth, may repudiate the child; this law nearly agrees in 
principle with the old proposition of Hippocrates and Galen,w 
that the 182nd or 184th day was the earliest a child could be 
born with hope of a possibility of preserving its life, and also 
coincides with our experience, for we have known instances, 
and cases are on record, of children having been born viable 
at the commencement of the seventh month. The French 
law fixes six months, or 180 days, as the term of legal viabi- 
lity. 

The author believes it to be undeniable that delivery may 
take place so late as the 320th day after the beginning of the 
last menstruation, which may, according to Osiander, be occa- 
sioned by want of tone in the uterus, produced either by mental 
causes, as grief, disappointment, terror, and the hysteric affec- 
tions consequent thereon ;or by physical causes, as Io-sses of blood, 
long-continued suckling during pregnancy, large abscesses, 
deficient nourishment, loss ofsleep,'over-exertion, &c. ; or lastly, 
by mechanical causes, as great dilatation of the uterus from 
twins or triplets, shortly before the last pregnancy, or from an 
excessive quantity of liquor amnii [_during a previous preg- 
nancy], after the discharge of which-a flaccid condition of th-e 
uterus may sometimes occur; to which JSrg adds inflammation 
or induration of the cervix uteri, and in general everything 
which may impede its dilatation, or cause narrowness of the pas- 
sages. The new project of law defines the duration of preg- 
nancy to be 300 days. A royal decree, dated 13th May, 1829, 
declared a child born of a widow 320 days after her husband s 
death to be illegitimate. Here, however, the 320 days were cal- 
culated from the latest period at which lawful conception could 
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have taken place; when they are reckoned from the commence- 
ment of the last menstruation, pregnancy may actually com- 
mence two or three weeks later. Many of the causes-above 
mentioned are, however, more likely to produce premature 
labour than to protract the period of gestation, and whenever 
labour is postponed beyond the usual period of 280 days, it 
may be generally attributed to errors, in calculation, or'to guilt. 

The author states that experience has proved that both 
connexion and conception may take place without the woman's 
knowledge during the comatose or insensible state produced 
by syncope, apoplexy, asphyxia, febrile delirium, or the almost 
wholly unCun-sci~ous condition which follows epilepsy and many 
other nervous diseases; but it remains to be proved, that in 
such a state of disease conception could take place ; we agree 
with him, however, that it may take place during the narcotism 
caused by intoxication, or by the administration of anaesthe- 
tics. Devergie, Nicolai, andothers even go so far as to say 
that they consider it to be not entirely impossible, although 
it is highly improbable, that a woman may be unconsciously 
impregnated during an exceedingly deep natural sleep�9 

The author thinks a general answer cannot be ~iven to the 
fifth question in his series. He considers that in almost every 
instance only. a probable inference can be deduced from a care- 
ful examination of the facts of the particular case. 

The sixth question he subdivides, pointing out the princi- 
pal phenomena which mark the following periods after delivery, 
by a consideration of which an opinion~ may be formed as to 
the time when a birth has taken place :--1. During file first 
forty-eight hours, or until the commencement of the milk fever�9 
2. From the termination ~f the first period to the end of 
the third or fourth day after delivery. This period is charac- 
terized by the existence of the so.called milk fever. This latter 
is, however, although in some instances very considerable, 
others wholly absent. 3. From the termination of the second 
period to the close of the eighth or tenth day, comprising the time 
of the discharge of the lochia. The author in a note states that 
he has sometimes seen the lochia continue until the nineteenth 
or twenty-fourth day after delivery, or even longer; but in the 
text he assigns from four to six days as the normal duration of 
this discharge. Either he under'ares it, or it continues a much 
shorter time in Sweden than in this country, where it usua//y 
lasts for a much longer period. 4. From the cessation of th'e 
lochia to the restoration of the sexual organs in general to their 
normal condition. We shall not follow the author in his ~le- 
scription of the several phenomena characterizing each of t~e 

2 o 2  
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above-mentioned periods: we may, however ,  observe, that  in 
speaking of  the colostrum he entirely overlooks the remark-  
able proper ty  it  possesses of  being coagulated by heat alone 
without  the intervention of  acid, which so s t r ikingly distin- 
guishes it fi'om the subsequent lacteal secretion a. 

T h e  phenomena  which are said to constitute the proofs of 
a delivel~y having taken place at a more distant period than 
from ten to fourteen days are of two kinds, viz. ei ther the 
consequences of  pregnancy  or of del ivery i tself  O f  the lat- 
ter class the most remarkable  a r e : - - l s t .  Deficiency, injury, 
or cicatrices of  the hymen  or perineum. 2nd. T h e  remark-  
able phenomena  usually presented by  the portion of the uterus 
projecting into the vagina,, and by the os. uteri, in. women who 
have given birth to children at the full t ime, which the author 
designates the maternal  form or condition, in opposition to the 
virgin Form, described in a previous par t  o f  his work. 

"This  portion of the uterus," he observes, " is  ordinarily more 
yielding or sober than in the virgin state, and has no longer its co-  
n ica l  form, but is shorter and flatter, has generally a greater circum- 
ference at the base, and now consists, as it were, of two tolerably thick, 
swollen lips ; an anterior lip, generally somewhat longer and thicker; 
and a posterior one, usually shorter and thinner. I t  is covered with 
a mucous membrane, which is often tolerably smooth, but is some- 
times relaxed and almost wrinkled, and is occasionally (nearly 
without exception in those who still give suck) excoriated or super- 
ficially ulcerated, particularly on the anterior lip (which likewise, 
when the woman is in the upright position, reaches lower down in 
the pelvis than the posterior one) ; more rarely this excoriation or su- 
perficial ulceration is found on both lips. In some few cases, in 
women who have borne children during from sixteen to twenty-five 
years, I have found nearly.the entire s'urfaeeof the mucous membrane 
to  resemble a puckered cicatrix ; the os uteri now generally forms a 
transverse chink from three to six or eight, and even sometimes ten 
or twelve, lines broad, which divides the vaginal portion of the uterus 
i n t o  the twolips just  now described, andproceeds from side toside over 
a greater or less portion of its entire width, either in a straight or 
in a somewhat curved or almost wave-like line. Often, too, from this 
t r a n s v e r s e  chink one or more smaller similar slits proceed, which 
are  s o m e t i m e s  so considerable as to divide the vaginal portion of the 
uterus into three or more lobes, whose edges, usually rounded, are 
most frequently in tolerably close apposition. This maternal form, 
which is quite different from the virginal (the latter ordinarily re- 
sembling an eyelet, or a section of a fine goose-quill, the edges being 
perfectly smooth and rounded, and having frequently a whitish or 

�9 See ~Hr. Moore's Paper on the Coagulability of Human Milk, in the seventh 
volume of our present Series~ pp. 290, 492. 
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colourless viscid mucus hanging out of them), d~pends on the greater 
or less degree of rupture which almost invariably occurs in every 
birth taking place at or near the full term. Similar effects could 
certainly be produced by the passage of any great and solid mass 
which might have been contained in the uterus, and perhaps even 
sometimes by an unusually great ulceration of the os uteri itself; but 
in the few cases of the latter kind which I have had an opportunity 
of observing, the entire mucous membrane around the uneven cica- 
trix has either presented a wrinkled appearance (almost as in some 
women who have had many children, while the linem albicantes on 
the abdomen and breasts, and other signs of such previous deliveries 
were absent), or has looked so exceedingly tense, probably in con- 
sequence of the contraction of the cicatrix, that it seemed easy to 
distinguish between its state and the phenomena which remain as 
consequences of a previous delivery. Still, it is possible that deli- 
very may have taken place even at the full term, without leaving 
any very perceptible marks on the border of the os uteri, and 
although the condition and appearance of the vaginal portion of the 
uterus and of the os uteri constitute one of the most important signs 
of a delivery having taken place at some distance of time, they never 
can be, by themselves, looked upon as completely satisfactory either as 
positive or negative evidence; but, on the other hand, they will in 
most cases, when weighed in connexion with other circumstances, 
enable us to infer with probability, and almost with certainty, 
whether delivery has taken place or not:" 

The  only sign, the author adds, which, taken singly, can be 
considered positive evidence of the actual occurrence of deli- 
very, is to find the placenta still remaining in the uterus, with 
more or less of the funis attached; but it is evidently only in 
rare instances that this will happen. The  conclusive nature of 
this evidence is so manifest that it was scarcely worth men- 
tioning. 

In the determination of the quest ion--at  what time a dcli- 
vexy has taken place , - -an examination of the child should, when- 
ever practicable, be made. To  assist in this investigation, the 
author gives a table, after Briand, of the changes presented by 
the child at seven different periods during the first forty days 
of life. An objection would, however, lie against this t ab le , - -  
that in a disputed case, in which alone the table would be re- 
ferred to, we never can be certain that the child was not born 
before the full period of pregnancy. 

The  author, who throughout his work exhibits great caution 
in drawing his conclusions, warns the medical jurist against he- 
sitating in doubtful cases to acknowledge his inability to give a 
definite answer to the questions proposed to him, and against 
being induced by false shame to endea~our under such c!rcum- 



454 Reviews and Bibliographical Notices. 

stances to give a semblance of certainty to his testimony. In 
this we need scarcely say we most fully agree. 

The last question he considers is--whether a woman may, 
without being aware of it, give birth to a child; or whether 
she may, in consequence of delivery, be reduced to such a state 
of unconsciousness as to be unable to take due care of her off- 
spring. On the first part of this question the author observes: 

"That  a woman should during deep natural sleep be delivered 
of a child at the full time is indeed not altogether inconceivable, but 
is highly improbable: when the child is more or less premature such 
an occurrence might be more possible. The first pangs of labour, the 
discharge from the vagina, &e., might indeed commence during sleep, 
but it is not likely that the entire process should take place in a 
woman sound in body and mind without her perceiving it." 

I t  is not credible that a woman could carry a child to the 
full period of pregnancy and be delivered without her know- 
ledge, but every one is aware that women are frequently deli- 
vered in a state of insensibility, arising either from disease or 
from intoxication, or from the inhalatl%n of chloroform. The 
second part of the question,--whether a woman may, in conse- 
quence of delivery, be reduced to such a state of unconscious- 
ness as to be unable to take due care of her offspring,--has 
been completely set at rest and answered in the affirmative by 
the pamphlet of Dr. William Hunter on Infanticide. 

The sketch we have just given will be sufficient to exhibit 
the arrangement of Dr. Wistrand's volume. In its composition 
he has shown thathe possesses the desirable art of condensing his 
subject matter without impairing the fluency of his style ; while 
the quantity of information it contains in less than one hun- 
dred pages will render it a valuable book of reference to those 
acquainted with the Swedish language, who may be called on 
to decide "medico-legal questions connected with pregnancy 
and delivery." 

Obse~t~on8 in ~urge~y. By BE~JA~I~TRAw.RS, Jun., F.R.C.S. 
London: Longman, 1852. 8vo, pp. 230. 

THE dedication of this work is justly couched in terms ofhlgh 
praise" to a parent who has indeed " laboured,, long and suc- 
cessfully for the advancement of our noble art ; and we consider 
that the author has hence been placed in most favourable cir- 
cumstances for presenting to the profession the "first fi'uits of 
his experience." Much, however, is not to be expected on the 
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present . . . .  occasion, as he prefaces his work by stating, " that  
there is no attempt at ongmahty,--that the contents are merely 
a reproduction o-f what may have been better told already." - 

The subjects treated of are, many of them, highly impor- 
tant, but some under discussion might, perhaps, have-been as 
well omitted, in consequence of the cursory notice they receive. 
On all, a great deal of what we cannot avoid terming "puerile" 
remarks are made; but as the object of the author has special 
reference to details of management, we will not be too stringent 
while we take a passing glance at some of his remarks. 

Under the head of "Observations on Fractures of the Shaft 
Bones" are embraced the several forms of those fractures, their 
complications, and their local and constitutional treatment, whe- 
ther they are simple or compound. We agree with Mr. Tra- 
vers, " that  whoever may inspect the series of broken bones to 
be found on the shelves of our Museums will presently satisfy 
himself of thegreat  variety of fractures, both as to direction 
and extent." The author alludes merely to the "impacted frac- 
ture," yet, meet it when we may, it is not the least interesting 
form; and we think that he might have somewhat extended 
his remarks regarding its occurrence in connexion with the 
"shaft bones." During his educational visit to our city, now 
many years ago, he had opportunities of inspecting this class 
of fractures on the shelves-of its several museums ; and if we 
mistake not very much, as regards impacted fractures of the 
neck of the femur, both extra and intracapsular," he had the 
opportunity not alone of reading the valuable paper of the late 
Professor Colles on this subject, but of becoming personally 
acquainted with his more matured views subsequent to such 
publication; and surely, Mr. Travers must be also cognisant 
of the inimitable and truly practical observations of Mr. Robert 
Adams on them. We think he should have made some al- 
lusion to them, and we would recommend him to consult them 
afresh, as his remarks respecting the non-union, or otherwise, 
of fractured neck of the thigh bone, without any "parietal de- 
posit,", must undergo proportionate modification, as regards this 
special form of fracture, even should it be intracapsular. We 
have seen the "impacted' fracture in the tibia, where there 
was much deformity produced by the projection of the upper 
end of the lower fragment, and where no accurate adaptatmn 
could be effected ; and we have very lately seen a case in which 
this abnormal ~ondition was most characteristic, and yet ~ more 
perfect limb, for all ordinary purposes, need not be, although 
the integuments were actually stretched over the projecting end 
of bone. Nature is most accommodating under suda clreum- 
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stances, when the surgeon may be less blameless ; and where he 
is culpable, how often does she not save him. While on this 
sub'ect. ,j . we.might allude to the theory of Voillemier., respecting 
lmpactlon m " Colles' fracture of the radms,' but we prefer, on 
the present occasion, to refer our author to the third chapter 
of Professor Smith's work. 

Mr. Travers says : - -  

"The  transverse fracture is of two kinds. The injury may be 
simple, and in such a case concerns the bone alone, the periosteum 
remaining unbroken. Such are certain instances of broken rib, cla- 
vicle, and tibia in the young ; but in later life, the bones being more 
solid, are not thus simply cracked, or broken through within the 
investing membrane. Here the periosteum also gives way, of which 
the consequent displacement is a proof. The transverse fracture is 
ordinarily marked in the shaft bones by slight effusion; it is not so 
painful as the other forms, the shortening is less, and the injury has 
sometimes altogether escaped detection. I have seen repeated in- 
stances of this in the clavicle, tibia, and radius, and in the viciuity 
of a large joint." 

Besides the tibia, clavicle, and radius, we have met the ulna 
broken, transversely and singly, in not a f~w cases. Perhaps 
when these fractures occur without breach of periosteum, we 
might call them cracks or fissures, and not fractures. We cer- 
tainly have no satisfactory crepitus at first, and generally there 
is no displacement of" moment, so that the less we disturb and 
examine them the better, as we may readily add to the mis- 
chief. The  best plan is to state that the bone is cracked: 
cracked or not, however, the reparation of the injury must 
take a certain time, and for that time the limb is a maimed 
one, and the more it is kept at rest, and secured so by suitable 
appliances, the better. 

The  remarks on "oblique fractures" are deserving of atten- 
tion, but they must be familiar to all practical surgeons; and 
we must admit that r ntlattentive surget~ : i l l  ever accept any 
rule or,, method o p ac " cea  be'ng w't o except'on at all 
tlmes. He may find the swing-box,, or tray,, so as completel.y 
to suspend the parts, on partmular occamons, and above all, m 
this form of fracture, very useful; and even when union has 
been uneven, much benefit may be derived therefrom for its sub- 
sequent modification. 

When speaking of "commlnuted s author says, 

ways uniform. I t  may be t•r advanced in one situation, whilst, 
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at no distant point, it has scarcely commenced." Such is the 
fact. We limit our remarks, however, to shaft bones, and so 
should our author; he ought not to introduce others unneces- 
sarily, such as the "cranium," "scapulm," and "wings of the 
ilia." The cases are not at all parallel. However, we think 
that the reparative process must be slower, particularly where 
the periosteum as torn in the " commlnu~ed fi'actures," and 
where the fragments are floating; and we question the fact, 
without doubting the veraclty, of those who assert, that adults 
who have suffered from such fractures walk out of]wspital in 
six weeks, with unimpaired movements of the lower limbs. We 
live, however, in strange times, and perhaps railroad strides 
may yet be made in natural reparative processes which we are 
in the habit of considering as necessarily restricted by established 
laws. Such statements must be rccei~,.ed with great caution. 
We have, indeed, allowed ourselves to be led away by them, 
and serious mischief has consequently been the result. We are 
convinced, that no matter how we may deal with fractures 
of the upper extremities, the surgeon cannot be too cautious 
in his directions respecting the "get t ing up" & t h e  patient 
who had a comminuted fracture of the bones of the leg, or even 
an oblique fracture in its lower third ; no matter how clever he 
may be, the patient cannot walk with unimpaired movements 
of the limb at the end &six weeks. 

We cannot altogether subscribe to the assertion that, " i n  
the extremities few badly comminuted bones escape the ultlma 
ratio of surgery,--amputation." On the contrary, both in the 
upper and lower extremities we have witnessed most excellent 
recoveries under the most unpromising aspects of such fractures. 
We have treated such when the leg was injected with blood 
to absolute tension, and when, from direct injury, the tibia was 
in floating, shattered fragments, the skin almost bursting under 
the eye,--yet  all subsiding,-- not a trace of suppuration,--and 
a very fairlimb the result. In the extensive field of observa- 
tion which our author enjoyed we find no allusion made to a 
sequela of this form ofi~aeture, which we do not pretend to say 
is peculiar to it, but which we have more frequently seen atten- 
dant upon it than on any other, especially where there is much 
extravasation of blood accompanying the injury. I t  is what 
we would call an insidious form of chronic phlebitis. The 
limb much resembles that ofphlegmasia dolens in the parturient 
female, or a similar affection in man, supervening on an epide- 
mic fever. The surface of the skin is, perhaps, less white, but 
the solid (edema, and the grea~ enlargement, are the same. ' t t  
is not attended with a trace of fever, and no pain is present~ 
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the complaint of the patient being weight and tension. It 
yields to tonic diuretic treatment, and to local mercurials, 
friction, and bandaging. 

Referring to Mr. Travers' observations, we must remark, 
that as to "split bones," in the proper acceptation of the term, 
they are very rare. Those oblique fractures, occurring so often 
in joints, particularly in elbow-joints, should not be classed 
under this head; they are a variety of oblique fractures. We 
even question the propriety of the extension of the term to 
those complicated cases, usually the product of great violence, 
where the split or fissure is merely superadded to other frac- 
tures. Many opportunities do not offer of deciding the ques- 
tion of union of the true "split bone ;" but that split con- 
dyles unite, and often too rapidly, to the annoyance and 
disgrace of the surgeon, must be admitted. Who will doubt it 
in the elbow-joint. 

We will make merely one remark as regards the author's 
case of amputation in compound fracture of the thigh, when 
death from hemorrhage took place, and when the loss of blood, 
under the peculiar circumstances . . . .  of the case, was nearly a plnt. 
There are no cases m which more precautmns against the loss 
of blood should be taken than in these, and the operation should 
not be attempted until every provision against its occurrence 
has been made. Here was an amputation in the upper third 
of the thigh, where, from the nature of the injury, much blood 
must have been previously lost, and where the demand on the 
system for additional reparative action was called for, quite 
apart from the amputatedlimb, and yet nearly one pint &blood 
was allowed to escape witttgreat rapidity. Even higher up in 
the thigh it should not have been permitted. We have wit- 
nessed such amputations of limbs, and we never saw this re- 
sult. If  death occurred, it was not from hemorrhage. 

We must pass over "Injuries of the Head," disposed as we 
may be to comment on the text; we, however, recommend a 
careful perusal of the remarks on the subject, as our author has 
decidedly had great opportunities of witnessing the different 
varieties which present themselves, and he gives a tolerably 
faithful account of the symptoms attendant on them. 

Mr. Travers' observations Upon "Puncture of the Bladder," 
and upon those urinary diseases and their treatment, which he 
particularly notices, will next engage our attention. 
- The remarks upon "Puncture of the Bladder" bear the date 
of March, 1849, constituting a paper read at that period b.efore 
the Westminster Medical Socie_ty. This is an operation very 
rarely performed in Dublin, and, we may add, in Ireland, and 
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yet the most complicated urinary cases are constantly under 
treatment. We  are by no means satisfied that the operation 
would have been requisite in the cases given by the author, if  we 
closely analyze the details of symptoms and the previous treat- 
ment adopted, which was certainly" not followed up as we are. ac-. ,, 

CnS:~y~rds :~  n Thveo~l[r:: tdhi:~Siw~ ft ths: r tPheel eP:::?e ~ 
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prudent, where it would appear " an impervious stricture" was 
deepe~ in the urethra, or perhaps we should say, nearer the blad- 
der,--unless care was taken to avoid wounding the bulb, the 
occurrence of which was, more than probably, the source of 
the fatal hemorrhage, though prolonged disease in such cases 
produces abnormal vascularlty in its seat sufficient to produce 
s-uch. A case of suprapubie puncture of the blad'der, which 
fell under our observation, occurred under the following cir- 
eumstances:--The subject, a large, athletic man, laboured 
under retention of urine from impassable stricture�9 The penis 
was in a state of engorgement,, owing .t~ the forcing and strain- 
ing attendant on the exertions to mmturate. No instrument 
could be introduced; perineal section was had recourse to, and 
that not in the mesial line; the hemorrhage was most profuse, 
and could not be stayed at the moment. The man was writh- 
ing in agony; the bladder distended to an enormous amount 
above the pubis, and there was no time for delay. Here the 
surgeon promptly tapped the bladder above the pubis: the re- 
lief was instantaneous, and the ultimate result of the case sa- 
tisfactory in every respect. This was the plan which we think 
should have been adopted in the first case described by our 
author. Again, in the second case, we are much disposed to 
think that when an instrument, "a  straight sound," was pushed 
into the bladder some days before, which subdued the, inces- 
sant desire to make water, and particularly, when . . . .  the'crisis~ 
as it is termea, supervened upon a state ofdnbbhng or stxlllcl- 
dium which had endured for some days," we repeat that, in our 
opinion,--the result of no small amount of experience in similar 
eases,--assummg that even the sound was left m the bladder 
for some hours, or longer, if the patient could have borne it, 
and if the urine- trickled along its surface, a gum-elastic cathe- 
ter might have been, as it were, stolen 1into the bladder 
on the rapid withdrawal of the sound, and a great deal of suf- 
fering and misery saved the unfortunate patieht. We  speak 
not theoretically, we speak from facts; we have seen all pre- 
parations made for tapping the bladder above the pubis, and 
previously, as a "dernier ressort, a conical silver catheter was 
viced within a tight stricture in the membranous portion of  the 
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urethra; some urine dropped through it, the catheter was se- 
cured (though not fairly in the bladder) in the position it oc- 
cupied; in eighteen hours it became blocked up, and fresh 
vesical paroxysms set in ; they could not be borne ; the catheter 
was slowly withdrawn, a gum-elastic one was ready to follow 
its track, and we succeeded in introducing it. The  patient, being 
thus saved from a serious operation, made a recovery far more 
rapid and far more perfect than could otherwise have occurred. 
We believe that similar treatment might have been applicable 
to the case of our author to which we allude. We do not 
mean, however, to deny the occasional necessity for such ope- 
rations in impassable stricture,--we have, indeed, performed 
the operation ourselves, and with success, under peculiar cir- 
cumstances. This subject is one of vast moment, and we are 
aware thar it, as well as stricture and its treatment, lithotomy 
and lithotrlty, occupy, just now, merited attention, and we 
hope that some benefit may arise therefrom. 

We strongly recommend the perusal of our author's re- 
marks prefi~tory to the treatment of stricture. We are satisfied 
that many a urethra is tortured which should never be inter- 
fered with, and we regret that such appears to be the fashion 
of the day. It  is the case, we apprehend, in this country, 
as in England, and notwithstanding the host of "stricture au- 
thors" of late, we have not much to congratulate ourselves on as 
regards the essential practical benefit arising from their labours. 
The efficient treatment of stricture, based on scientific grounds, 
is yet a desideratum. 

"During a lengthened residence in St. Thomas' Hospital," says 
Mr. Travers," a week seldom elapsed without my being called upon 
to deal with one or more cases of stricture in its worst form. I ne- 
ver employed or counselled the use of anything but a silver catheter 
on those occasions; and there are many rising members of the pro- 
fession who can bear witness alike to the truth of this assertion, and 
the success which attended the practice." 

This is a bold assertion, and bolder practice, for "stricture in its 
worst form." All we will say is, that it does not agree with the 
practice of the Dublin School, and we believe that we are not 
more unsuccessful than our neighbours. In the true unequivocal 
organic stricture we agree with our author, that " the  disease 
may be rendere'd comparatively harmless by treatment, but it 
is never cured." This is the fact. No doubt, its symptoms are 
greatly re l ieved-- indeed apparently c u r e d - - i f  we make no 
inquiries respecting them, and it is positively most unaccounta- 
ble how tolerant people labouring under aggravated s~rlctures 
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become, when even partially relieved of the presence of most 
disagreeable symptoms, when the healthy state of organs 
is considered. A patient will assert he is much better, and most 
comfortable, from the treatment adopted by the surgeon, and 
yet that patient will probably pass water eight or ten times per 
day, and perhaps as often at night. Not suffering pain, he 
becomes reconciled, and no longer considers he is a sufferer 
Has the surgeon a ~ight to boast of cure here ? 

The remarks on lithotrity and on lithotomy tempt us so 
much that we cannot avoid noticing them shortly. Our opinion 
respecting lithotrity, from experience as well as from observa- 
tion,is most favourable to its adoption in very many cases of stone 
in the bladder, provided a proper selection of the case is made, 
and, above all, a proper preliminary training enforced by the 
surgeon. The author alludes to two cases which terminated fa- 
tally wxthm a fortmght after the operatxon ; and m more than 
one ease he witnessed extreme suffering from the passage of 
the detritus. We venture to assert that such contingencies 
were attributable either to careless training before the opera- 
tion, or imprudent subsequent repetitions of it, and the pecu- 
liarities of the ease he gives tends to confirm our opinion. In 
an old man "Weiss '  instrument" was introduced after a copious 
injection of the b ladderna  bladder, too, eighteen months wor- 
ried by calculus--and a stone was easily gripped, and repeatedly 
broken. Within forty-eight hours this old man was attacked 
with a smart rigor, and on Monday (the next day) it recurred, 
and was followed by copious vomiting. Death took place on 
the fifteenth day from the operation, and our author attributes 
the fatal result to it. 

In our opinion the operation was blameless. The operator 
was to blame. And if there were four stones, and each as large 
only as a small pebble, we are much inclined to think that 
if  the urethra was fully dilated, and that there was no enlarge- 
meni of the prostate--the absence or presence of which enlarge- 
ment is not even noted by Mr. Travers---this old man might 
have passed those pebbles, without any operation, in a prepared 
gush of urine, or one of them might have popped into Heuer- 
teloup's catheter, and so have escaped. We have notes of cases, 
and have in our possession ealeuli,--alternating calculi, more- 
over,--the diameters of which are not less than a quarter of an 
inch, and one of which passed singly ; others, to the amount of 
three, four, and even five, " en  masse," of variable size, in one 
great effort to discharge urine intentionally accumulated in the 
bladder. 

Lithotrity, even in its most restricted form, is an operation 
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which should be very carefully performed, is performed at all, 
on old people. We unfortunatel 7 learn too often itsfoIal re- 
sults. Cases, then, for the operatlon os lithotrity are not to be 
taken without selection, neither is the operation to be p~fformed 
at random. 

We are inclined to find fault with the author for the very 
unscientific style in which he describes his other eases oflitho- 
trity. The details are too loosely given ; and surely we should 
learn something more of the nature of a detritus than that it was 

h ~ ~ hard, and t at it resembled fine gravel pxcked from a garden 
walk." He says : " M y  conviction is, that the complete removal 
or passing off of all the detritus is a rare, or it is a most happy, 
accident." This may be the ease in London, but wehave much 
gratification in being able to state that in Dublin most favoura- 
ble results have ensued inthe majority of eases amongst the com- 
paratively few which have been lithotritized; and we only know 
of one ease, and that a forced one, in which death could be at- 
tributed to the operation. In the eases we have alluded to, 
the most aggravated sufferings have been removed, the blad- 
der has recovered its natural functions, the urine, in all par- 
ticulars, has regained its healthy condition, and active habits 
are resumed, and this in patients varying from the ages of 19 to 
60 or 70. This moment we have under observation a most 
promising ease in a gentleman not less than 60, where the 
stone, too, is very hard, so hard as, when being crushed by the 
lithotrite, to catch the ear of the patient, although placed un- 
der the influence of ehloroform,pthe use of which valuable 
agent is not even mentioned by our author in either lithotrity 
or lithotomy. 

With a few remarks on the cases of lithotomy given by our 
author, we must conclude. We shall here quote h i s o wn  
words : - -  

" I  shall now mention two eases of cutting for the stone in in- 
fancy" where no calculus appeared after introducing the forceps in 
the ordinary manner. I was present when the late Mr. Tyrrell, a 
most able surgeon, operated upon a little boy under the following 
circumstances :--Master B. was first seen by a professional man in 
1836. He was a delicate child, rapidly wasting in flesh, and daily 
losing strength and appetite under the ordinary symptoms of stone 

�9 I f  these two cases are eases of stone in infancy, they are to us almost unique : 
n o  special age is mentioned., W e  must  say, this is a great  oversight unless the term is 
str ict ly applied. The earliest period at which we ever witnessed the operation of 
l l thotomy in childhood was between one and a ha l f  and three years  of age. We have 
heard of a fatal  case of stone in an  infant not more than  six months old, but there 
was  no operation performed. 
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in the bladder, which were thought to be well marked. He was 
sounded four times, twice by hospital surgeons. A calculus was de- 
clared to exist, having a hard surface, and probably of some size. 
The operation was performed in November, 1836. It is needless to 
say that it was dexterously done. No calculus was found, the wound 
never healed, but all the previous symptoms were relieved at once. 
The child did not rally, and died hectic in the following February. 
On examination, it appeared that a process of ulceration had de- 
stroyed the anterior part of the bladder entirely. The edges of what 
remained were firmly adherent to the back of the pubis and mar- 
gins of the open wound in perineo. This remnant was much thick- 
ened, its cavity presenting a series of recesses. There was no trace 
of healthy mucous membrane left, the surface being uniformly 
broken and sloughy. The left kidney was three times its proper 
size, and on section it was found to be converted into a large sac or 
bag containing l~US. The same secretion was found in the ureter~ 
and the cellular substance in the cavity of the pelvis had undergone 
a similar change. There can be no doubt that this disease commenced 
in a chronic inflammation of the mucous membrane lining the blad- 
der and urinary passages. Hence arose the peculiar irritation which 
caused so exact a counterfeit of the symptoms of stone as to ~ead to 
the performance of an operation for the relief of the patient. The 
extensive adhesions and other traces of disorganization observed in 
the coats of the bladder do not belong to any period antecedent to 
the date of the operation. 

" In 1824 a similar co,re-temps occurred to Mr. Travers when 
operating upon a very young child at St. Thomas ~ Hospital. A 
smart gush of water followed upon a s section of the parts with 
the cutting gorget, and on introducing the forceps no stone coul~l be 
found. But on this occasion the surgeon's accuracy was quickly 
vindicated, and the mystery explained by the discovery, on search- 
ing the wet sand at the foot of the operatic-table, era smalt, brown~ 
pea-shaped calculus, which had escaped with the fluid contents of 
the bladder. It  so happened that this child's sufferings had been 
very severe, and the symptoms so decided, that the sister of the ward 
would not be satisfied with the result of the operation, and thereupon 
instituted a successful search for the missing stone after the removal 
of the patient. '~ 

Now we recollect two cases almost analogous, with the ex- 
ception that, in the simulated case of stone, the surgeon could 
not be induced to operate, so convinced was he that no stone 
was in the bladder. A boy, about six years old, who had all 
the ordinary symptoms of stone, amongst which the large de- 
velopment of the penis w ~  not the least prominent, was sent 
to Dublin from the country to be operated upon. The ,sur- 
geon under whose sp.eclal care he was placed sounded him on 
more than one occaslon, when under ~he influence of~htoro- 
form. No stone could be detected, no ma~ter what state of 
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bladder existed, or what position the child was placed in ; the 
condition of the urine particularly attracted attention, and ex- 
cited suspicion as to the presence of vesical and renal disease. 
The operation was declined ; the boy died in the country within 
some weeks afterwards ; and on inspection the report was, that 
the inner wall of the bladder was studded over with numerous 
tubercular eminences, resembling a similar alteration of struc- 
ture occasionally to be found in the rectum at the same age. 
The kidneys were also diseased. Such disease is rare in chil- 
dren; however, we have met with more than one case of the 
kind where the symptoms of stone were so strongly simulated 
that the surgeon required great forbearance not to operate. 

The second case we witnessed in a boy aged between four 
and five years. He was cut in the ordinary manner for stone, 
yet no stone could be found. Surgeons ot ~ the first eminence 
were present, and all agreed as to the perfection of the opera- 
ration in all its details. One stated that he had operated for 
lithotomy in private, and to his dismay could not find the stone, 
though there could not be a question of its presence before- 
hand. By chance, after much searching, in cleaning a clot of 
blood from his coat, a small calculus, of the size of a gar- 
den pea, was found within it. I t  was also stated by a forcigrt 
surgeon present, that the same accident happened to Chelius, 
and that when the notion of' finding the stone was given up, 
it appeared in the jaws of the Ibrceps used at the operation, 
whilst it was being cleaned. 

But we must here close this notice of Mr. Travers' work, 
although we may have canvassed some of his statements with 
apparent harshness, we have no hesitation in recommending a 
careful perusal of it, as being, on the whole, replete with much 
valuable practical matter. 

On the Diseases of the Kidney, tl~eir Pathology, Diagnosis, and 
Treatment: with an Introductory Chapter on the Anatomy and 
Physiology oft  he Kidney. By G~ORG~. JOHNSOn, M.D., 
&c. London: Parker and Son. 1852. 8re, pp. 517. 

Notes on Bright's Disease of the Kidney, as observed chivy in the 
Clinical Warder the damsetjee dejeebhoy ttos2)ital at Bom- 
bay. By C. MOREH~AD, M.D., Professor of Medicine, 
Grant Medical College. 8re, pp.  47. From " Transac- 
tions of the Medical and Physical Society of Bombay, 
No. X." 

SINCE the publication of Dr. Bright's Researches on the Con- 
nexion between Albuminous Urine and Renal Disease, no orga n 
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has attracted more attention from medical observers, or been 
made the subject of more extensive and varied investigations, 
anatomical, physiological, and micrological, than the kidney. 
Viewing theseunite-d labours as to theirgeneral results, we 
may congratulate science on the very considerable acquisitions 
which have been made to this department of pathology. With 
rare exceptions, however, we think it must be admltted that, 
while the labours of the generality of recent investigators have 
not been unproductive of  valuable results, there has been exhi- 
bited by most, if not all, of them a decided tendency to follow 
up a beaten track, and gather from a field which had been al- 
ready tolerably well gleaned. Another observation, which has 
been repeatedly forced on our minds, has reference to the ap- 
plication of the results of these researches to practice. It is 
not in a carping spirit we venture to remark, that no medical. 
term was ever so much abused as that of"  Bright's Disease," or 
employed with such ill-defined ideas oflts real pathological im- 
port. Drops_y., albuminous urine, Brights. disease, and. an 
almost necessarily fatal result, became associated, as an insepa- 
rable connexion of ideas, in the minds of many practitioners. 
It was with great interest, therefore, that we witnessed the pro- 
gress of Dr. JohnsonTs investigations, particularly those wh-ich 
illustrate the pathology of the more -curable renal affections, 

d - -  an we now receive with great pleasure a work embodying in 
the convenient compass of one volume, not only the results of 
his own researches, but also a general account of the more im- 
portant diseases of the kidney. 

Dr. Johnson's work commences with an introductory chap- 
ter on the anatomy and physiology of the kidney, containing 
a very well-written and concise summary of our present know- 
ledge of these subjects," a correct understanding of which is 
quite indispensable to those who wish properly to appreciate. 
the changes in structure and function which are brought about 
by disease. The various monographs on this subject are acces- 
sible to most readers, and as they have already froin time to 
time been noticed in former numbers of our Journal, we shall 
not at present enter into any details respecting them. We pass 
therefore at once to the subject of "Acute l)esquarnative Ne- 
phr/t/s" (chap. iii., p. 84). The term "desquamative" has been 
introduced by our author for the purpose of expressing what 
he considers to be the most remarkable and constant characte- 
ristic of this form of renal disease, namely, the shedding or 
desquamation of the epithelium lining the uriniferou~ tubes,-- 
a character whereby (according to Dr. Johnson) we are fre- 
quently enabled, on microscopic examination of the urinet to 

VOL. XIV. NO. 28~ N.S. 2 H 
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detect the existence of renal disease before any general or local 
s~,mptoms have attracted the attention of the patient or practi- 
tioner. This affection is-considered by the author to be more 
frequent than any other form of renal disease, being associated 
with all the cases of what are usually called acute inflammatory 
dropsy, whether consequent on scarlatina, or from what cause 
soever. In the majority of these cases the attack is announced 
by rigors, followed by subsequent re-action and the usual phe- 
nomena of an inflammatory affection. Vomiting frequently 
occurs at an early period ; an unusual puffiness and paleness of 
the face indicate the approach of dropsy, which raplrdly super- 
venes and spreads to the body and limbs, and occasionally in- 
vades one or more of the serous cavities. The urine is scanty, 
sometimes altogether suppressed; its colour varies from a slight 
smoky tinge to a deep blood-red ; and it is usually so abundant 
in albumen that it becomes nearly solid on boiling, or by the 
addition of nitric acid. The specific gravity is from 1020 ~ to 
1025 ~ or even higher; but a comparison of the specific gravity 
with the quantity will show that the amount of solids excreted 
is smaller than the usual average a. 

Pain and tenderness in the loins, frequent desire to pass 
water with scalding during micturition, tenderness in the epi- 
gastrium with flatulent distention of the stomach and frequent 
nausea and vomiting, are symptoms of usual occurrence, but 
will be found varied in degree, intensity, and mode of combi- 
nation in different cases. I f  the urine be now examined with 
the microsco]~e, it is found to contain coagulated fibrin, blood 
corpuscles, cells having for the most part the characters of renal 
epithelium, and occasionally crystals of uric acid. Some of the 
fibrin is coagulated in masses, having no definite form ; but with 
these masses will be found--- 

"Numerous cylindrical bodies, composed of fibrin, which, having 
exuded from the Malpighian bodies, has coagulated in the tubes; 
and, escaping thence, presents solid cylindrical moulds of the inte- 
rior of the tubes, in which are entangled blood corpuscles and epi- 
thelial cells, which have been shed by a process of desquamation 
from the surface of the tubes. To the casts thus characterized by 
the presence of recently formed and entire epithelial cells, I propose 

�9 The very useful table compiled by Dr. Gelding Bird should be familiar to every 
student and practitioner : it shows at a glance the weight of a fluid ounce of urine, 
and the quantity of solids to the ounce in grain~ The curious coincidence between 
the number of grains in the ounce and the last two figures (on the right hand) of the 
number expressing the specific gravity, forms a very ready means for estimating the 
total quantity of solids, which is found by multiplying the number of ounces by the 
figures just named. The average quantity, it should be remembered, is 650 grains 
in the twenty-four hours. 
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to give the name of ep~he/ia/cast~. Their average diameter is about 
1-700th of an inch." 

A wood-cut illustration accompanies this descrij?tion, which 
must be inspected in order to form a just idea of the epithelial 
casts. Blood corpuscles, ceils, and pus corpuscles arc also to be 
found in the field of the microscope. Three varieties of'casts, 
differing from that just described, are to b e  met with : - -Firs t ,  
casts composed entirely of blood ; second, casts of largw size, 
about 1-500th of an inch in diameter, of a wax-like appearance ; 
and third, casts about half the diameter of those last mentioned. 
Each or all of these varieties may be associated with the epi- 
thelial casts: they have a special slgnificance, which is subse- 
quently considered. Another modification of the casts and 
epithelial ceils deserves particular notice,--i t  is where oil glo- 
bules are observed in their interior, the quantity of wh-lch 
may vary-considerably. Though at an early period of his re- 
searches I)r. Johnson was led to consider the presence of oil an 
extremely unfavourable occurrence, subsequent experience has 
shown him that the prognosis is not necessarily bad in all cases. 
The following observations on this subject deserve attention : - -  

"The  result of my observations with reference to this matter is, 
that in children oil very rarely appears, either in the cells or in the 
casts, during an attack of acute desquamative disease; in adults, on 
the contrary, very frequently more or less oil may be seen, as al- 
ready mentioned, when the disease has continued beyond a period of 
two or three weeks. So long, however, as the oily casts and cells 
are few, in comparison with the epithelial casts, and the scattered 
epithelium free from oil, there need be no apprehension of an unfa- 
vourable result; but if, on the contrary, while the urine continues 
highly albuminous, the epithelial casts and cells diminish in propor- 
tion to those which contain oil, until at length nearly all the casts 
have more or fewer oil globules on the surface, and the greater num- 
ber of cells are more or less distended with oil, Munder these circum- 
stances, there will be much reason to fear that the kidney is passing 
into a state of fatty degeneratton,--a transition not less serious in 
its nature and consequences than that from acute pneumonia or 
bronchitis to a tubercular deposit in the lung." 

The  careful daily microscopic examination of the urine be- 
comes, therefore, indispensably necessary in the management 
of these cases, as by this means alone can we at all correctly es- 
timate the actual condition and progress of the disease commit- 
ted to our care. In no other way can we establish an accurate 
diagnosis, or get early intimation of the insidious advances era  
disease which, to the physician uneducated in micrology~ only 
declares itself by phenomena which result from profound'~(nd 

2 H 2  �9 
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irremediable structural changes. The appearance of oil in the 
cells or casts, should., alway s make. the practitioner exceedingl. .y 

uarded m glwng a prognosis; when, however, it occurs m g . . . . .  
connexion with acute desquamatlve nephritis, Dr. Johnson's 
experience leads him to conclude that, in the majority of cases, 
we may anticipate that the oil will gradually diminish in quan- 
tity, the urine again assuming its normal composition. Amongst 
the appearances to be most frequently found associated with 
those . . . .  already mentioned, is the deposit, .~ very copious, of 
uric acid; in our author's experience, it was found to occur 
usually after the first eong.estion of the kidneys had been re- 
lieved, and when the urine was becoming more abundant. 
This deposit frequently continues until the patient is quite re- 
stored to health ;-its occurrence in acute desquamative nephri- 
tis forms a marked point of distinction between this disease and 
fatty degeneration of  the kidney, which is rarely accompanied 
by an abundant sediment of any kind. 

The morbid appearances to be observed in fatal cases are, 
in the first place, increase of weight : each kidney may be found 
to weigh from five to eight ounces, or even more. Dr. John- 
son estimates the normal average weight of the kidney at four 
and a half ounces in the male, and somewhat less in the female; 
believing that the higher figure of five and a half for the male, 
and five for the female, assigned as the average by Dr. Reid 
and others, results from including amongst healthy kidneys 
specimens which presented to the naked eye no trace of disease, 
but yet would be found, on microscopic e-xamination, to have 
the tubes crowded with epithellal ceils, the result ofdesquama- 
tire disease, and which would materially increase the weight 
of the organ. Besldes. . increase .~ wel. ght, there is also. in-  
creased vasculanty, irregularly distributed; some pomons of 
the surface being quite pale, while others are of a bright sear- 
let colour,--the vessels much gorged with blood. Sanguineous 
spots, round or irregular, are to be observed; these, as pointed 
out by Mr. Bowman, are not enlarged Malpighian bodies, but 
convoluted tubes filled with blood. 

On microscopic examination, it is seen--  

"That the disease affects chiefly the cortical portion of the gland, 
and that the morbid deposits are mostly limited to the interior of the 
convoluted tubes. Most of these tubes are found to be unnaturally 
opaque, in consequence of being filled with epithelial cells, which 
have been formed within them, and thrown into their cavity. The 
tubes are:crowded with these cells in different degrees: some being 
fully distended, while in others there is little evidence of the desqua- 
mative process having occurred, there being only a single layer of 
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epithelium on their wails, and this either differing little from the 
normal appearance, or perhaps being unnaturally opaque or granu- 
lar in texture. The most crowded tubes will usually be found in 
those parts which to the naked eye appear pale and anemic. Some 
tubes appear to be rendered more opaque by the effusion of the eoa- 
gulable constituents of the blood amongst the epithelial ceils; in 
which case the addition of acetic acid dears the tissues and facilitates 
their definition; so that a tube, which had previously presented only 
a confused, granular, and opaque appearance, may be seen to be filled 
with epithelial ceils which have been shed into its cavity." . . . . 
"Frequently in the examination of the tubes, a portion of their con- 
tents being squeezed out, presents exactly the appearance of the 
epithelial casts which have been described as existing in the urine." 

Even in the healthy kidney a small quantity of oil may 
often be seen in the epithelium of some of the tubes; and in 
desquamative disease the presence of oil globules in minute 
quantities may, as already indicated, be looked for. The  re- 
mainder of this section, as also that devoted to the pathology of 
the disease, deserves attentive perusal. Under the last head we 
find the following proposition introduced, and we notice it at 
present, not that we fully coincide in it, nor for the purpose of 
entering on any detailed discussion of its merits, but  in order 
to give our readers the author's opinion on this important 
point : - -  

"All  the changes of structure commence in the secreting cells of the 
gland, and are the result of an effort made by the cells to eliminate from 
the blood some abnormal products, some materials which do not natura~y 
enter into the composition of the renal eecretiom" 

W e  are disposed to confider this proposltion, as it stands, 
rather too absolute, assigning, as it does, to general or systemic 
causes the origin of all renal lesions. But this is not the only 
place in which this doctrine is propounded in a very positive 
manner; thus we find, at p. 109 : - - "A l l  ~he cause, s of  renal diz- 
ease have this common feature, that they tend toproduee a morbid 
condition of the blood." We have, on more than one occasion 
recently, given our adhesion to the system of rational fiumo~'a- 
lism which begins to prevail in most of the schools of Europe;  
but we object to. such exclusive adoption of humoral views as 
axe embraced in the foregoing passages. We have room only 
to say, that the sectlons on pathology, causation, diagno2 
sis, and prognosis, are well written, w e  come now to the 
subject of  treatment. �9 

Before entering on the question of treatment, we cannot 
again too forcibly resist on the necessity of early and accurate 
dl~agnosls. In the case of acute desquamatlve dlsease~ we have 
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to deal with an affection in all respects amenable to treatment 
when judiciously applied. Though unquestionably a disease 
of a serious nature, as remarked by our author, it is one in 
which we have fair grounds ibr generally indulging a favour- 
able prognosis. How invaluable, therefore, those means which 
enable us to distinguish it from that profounder and more for- 
midable lesion which has, in common with it, the phenomena 
of dropsy and coagulable urine. No case more fully exempli- 
fies the great value of the microscope as an agent of clinical 
research. No educated physician can hesitate to recognise its 
claims to a place of equal honour and importance with the 
stethoscope. The sceptics and the cavillers are tobe  found 
only amongst those who are shamefully ignorant of what has 
been and is being done in a large portion of the field of me- 
dical research,--even out of their own mouths they are con- 
demned. 

Amongst the first indications for treatment are rest ia 
the horizontal posture, a sparing diet, and the use of simple 
drinks in small quantities. Free action of the skin and bowels 
should be induced. The hot-air bath and antimonials will be 
found most effectual for the first object. In some of Dr. John- 
son's cases the use of the warm bath was found to be attended 
with great distress and difficulty of breathing to patients suffer- 
ing from dropy . . s  Mercury, except as an aperaent,, he does not 
approve of, even m cases of concurrent serous inflammations. 
In cases marked by severe pain in the loins, highly albuminous 
and bloody urine, with tendency to drowsiness or coma, more 
active measures will be required. Cupping over the loins, to 
the extent of eight or ten ounces for an adult, and two or three 
for a child, will often be followed by marked relief. Counter- 
irritation is also useful: 

" This, however, must not be effected by any of those agents which 
have a tendency, after being absorbed, to irritate and inflame the kidney. 
Gantharides and turpentine are to be especially avoided. Mustard, or 
liquor ammonia, with oil or cerate, or diluted with water and ap- 
plied by a flannel or lint covered with oil silk, is a safe and efficient 
counter-irritant." 

Vomiting is often a distressing symptom, especially when 
the urine is scanty. Dr. Johnson advises that it should be en- 
couraged by drinkin G moderate quantities of warm water, and 
that no attempt should be made to check it by cold drinks, as 
we must regard the ~astro-intestinal secretions as a means of 
eliminating some of the poisonous materials which the kidneys 
fail to excrete, and it would be dangerous to check this process 
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before another channel is opened for the escape of the retained 
matter. When convalescence is commencing, the preparations 
of iron ,nay be employed with great benefit a. Some instructive 
cases will be found in the Appendix to Chap. m. p. 139, et se.q. 

Acute desquamative nephritis, which, as we have seen, is, 
under favourable circumstances, capable of complete resolution, 
with .restoration of the affected organ to a perfectly normal con- 
dition, occasionally passe~ into the form o f "  chronic desqua- 
mative nephritis ;" but this latter disease is not to be regarded 
necessarilj) as a secondary result of the acute affection, as it has 
,,frequently a distinct, pathological origin." The chronic" disease 

is characterized by a long-continued shedding of epithelium, 
which appears in the urine in a more or less disintegrated 
state," the tubes gradually losing their epithelial lining, becom- 
ing atrophied, or filled with a new and trequently unorganized 
material, or lastly, " t h e y  continue to be nourished, secrete 
serum in their cavities, and so become dilated into cysts." We  
have, in our last Number b, considered the most recent re- 
searches on the subject of cyst formations, and do not, therefore, 
intend to re-open the question at present. In the chronic form 
of disease under consideration, Dr. Johnson 'has observed 
marked changes in the renal blood-vessels. The usual result 
with regard to the general appearance of the organ itself is a 
diminution in size, with firmness of its substance, and irregu: 
larity of the su~aee. The urine is generally albuminous, 
somewhat more abundant than natural, and its specific gravity 
proportionately decreased. " The disease is frequently the 

- -  - -  " i " " consequence of gout, chrome rheumat sm, or some alhed &sor- 
der of the general health." Dr. Todd is in the habit of calling 
it the gouty kidney, but our author thinks this too exclusive 
a term. This affection is frequently latent: 

" I  have before stated," says Dr. Johnson, " that  chronic nephri- 
tis may exist for a long time, and may produce extensive disorga- 
nization of the kidneys without the occurrence of any symptom to 
attract the patient's notice, or to arouse the anxiety of his friends. 
Many cases terminate without dropsy having occurred at any period. 
When present, it is generally only slight and transient: a slight puf- 
fing about the face, particularly in the eyelids, is most frequently to 
be observed. It is to the character of the urine we must look for 
the most constant and least fallacious indications. The signs which 

i Some valuable observations on the use of chalybeates in cases of dropsy after 
scarlatina were published by Dr. O'Ferrall, of this city, in the Dublin Hospital Ga- 
zette, January 1st, 1866. These researches appear to have been overlooked by sub- 
sequent writers. 

b Page 174. 
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are least fallacious, and therefore of most value, and which convey 
the earliest information of the actual existence of renal disease, and 
which, during all its stages, indicate with the greatest accuracy its 
nature and progress, are those connected with the state of the urine." 

In gouty cases it is chiefly at periods when there is slight 
inflammation in the joint, or for a short time after the subsi- 
dence of these attacks, that we must look for characteristic ap- 
pearances in the urine; it is requisite to examine this secre- 
tion when not turbid with lithates, which obscure all other 
products. In most instances, therefore, it will be necessary to 
wait until the gouty paroxysm subsides, when the urine will 
generally present the following characters: 

" In  quantity, specific gravity, and eolour, it differs very little, 
if at all, from the standard of health; it is, perhaps, more acid than 
usual, but contains not a trace of albumen. When passed it is 
quite clear, and remains so after standing for a few hours; but it de- 
posits a dense, whitish material, which often looks like fine dust at 
the bottom of the vessel. The quantity of this sediment is variable, 
but at this stage it is never abundant. On a microscol~ic examina- 
tion, it is found to consist partly of a scattered, amorphous, granular 
material, and partly of the same material in the form of cylinders, 
which have evidently come from the renal tubes, and for which I 
propose the name of 'granular casts'. When we examine the kid- 
neys, we shall see that this granular material is evidently disinte- 
grated epithelium, which has become detached from the basement 
membrane of the tubes, and subsequently washed out with the urine; 
som~ of it retaining the cylindrical form, while part is irregularly 
scattered. Occasionally, too, evidence of the nature of the material 
is afforded by the fact of the same casts entangling one or more epi- 
thelial cells, either entire or only partially disintegrated." 

In more advanced stages of the disease it will be found, that 
during paroxysms of gouty inflammation in the joints, the se- 
cretion of urine becomes scanty, and its specific gravity high; 
albumen will be also detected, and the urine will continue al- 
buminous for a variable period, then gradually cease to be so 
till the next  attack. In more advanced stages of the disease, the 
urine will become permanently albuminous, the quantity being 
however, variable, and it even sometimes disappears towards the 
termination of the disease. Three varieties of deposit may now. 
be met with: first, a rather copious, dense, whitish precipitate, 
composed of granular casts and scattered particles of epithe- 
lium ; secondly, a copious sediment similar to that just described, 
but with casts of a large size, having a peculiar whitish waxy 
appearance. The third variety is when the urine is colourles-s 
and highly albuminous, as in the eases already described, but 
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the sediment is very scanty, forming only a slight cloud or 
dust at the bottom of the vessel; it contains the large ~ waxy 
casts" in small numbers, and occasionally a few granular e~sts 
or disintegrated epithelium, corresponding differences being ob- 
served in the kidney. 

The chief morbid changes in the kidney which has been 
the subject of chronic desquamative nephritis will be found 
in the tubules, the branches of the renal artery, and the Mal- 
pighian bodies. The uriniferous tubes become stripped of 
their epithelium, partly obliterated or filled with the albumi- 
nous or fibrous material which constitutes the waxy casts, oil 
and serum will also be seen amon.~st their contents, and the 
latter occasionally collects in eyst-hke dilatations of the tubes. 
The process of denudation of the tubules has not been found 
complete by Dr. Johnson until the disease had existed for a 
period of six months. The appearances observed by the author 
in the blood-vessels indicate, he believes, an impediment to the 
circulation through the inter-tubular capillaries, and a conse- 
quent increase of pressure on the vessels which, in the order 
Of the circulation, lie behind them. The walls of the Malpi- 
ghian capillaries and the arteries are much thickened, while 
the remainingvessels are unchanged. In the arteries hyper. 
trophy of both sets of muscular fibres takes place, the coats in 
,,s~ instances, being two or three times as thick" as natural. 

The enure Malplghian body is not sensibly enlarged, but 
the increased thickness of the capilla~ walls leads to a close 
packing and crowding of these vessels, so that their outline 
cannot be clearly distinguished." We regret we cannot enter 
into Dr. Johnson's views on the proximate cause of  albuminous 
urine and dropsy; they do not, however, admit of condensa- 
tion, and deserve perusal in full. 

With reference to remedial measures, many of the indi- 
cations already considered in connexion with the acute form 
of the disease must be carried out. In the chronic form, how- 
ever, a generous diet will generally not only be well borne, but 
will be of material benefit. Dr. Johnson speaks very favoura- 
bly of the advantages to be derived from sea air, with moderate 
ex-ercise, especially driving. The skin should be kept warm, the 
bowels moderately active, add in gouty cases the wine or ace- 
tous extract of colchioum may be combined with ordinary 
aperients. I f  there be pain in the loins, the abstraction of a 
small quantity of blood by cupping will be found very service- 
able ; dry cupping may also be frequently repeated with advan- 
tage. (3ounter-lrritation on the loins may be kept up by 
am-monia, mustard, or tartar emetic; ordinary blisters and fur- 
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[ entine should be avoided for the reasons before assigned. 
ton may be employed internally with the same benefit as ia 

convalescence fro-m acute nephritis. Those who are anxious 
to learn the author's opinions on the treatment of the more 
difficult or complicated cases, we must refer to the work itself. 

Several sections are devoted to "Waxy  Degeneration of the 
Kidney," "Non-desquamative Disease of the Kidney," and the 
"Granular Fat Kidney." All are enriched by the author's own 
researches and observations~ and will well repay perusal. 

Dr. Morehead's Essay will be read with advantage by 
those who are anxious to make themselves familiar with the 
nature of this disease in tropical climates: his conclusions are, 
that it is of as frequent occurrence amongst the hospital-fre- 
quenting classes in Bombay as in the large cities of Europe. 
His paper is illustrated by thirty-one highly instructive cases. 

Before concluding we wish to add, that we have in our 
possession a copy ofM. Gluge's Essay, published in the "Ar- 
chives de M6deeine, Belge,"-1840, onwhat  was then denomi- 
nated cirrhosis of the kidney. This distinguished author, to 
whom micrology is so. much indebted, was, we believe, the first 
who accurately investigated and described the actual histologi- 
cal changes which take place in the granular kidney of Bright, 
and clearly pointed out its fatty nature. We take the present 
opportunity ofproclalming this fact, as we have reason to know 
that its discovery has been claimed by others : subsequent ob- 
servers have only followed in the track ureuared bv ~/i Glu~e's 
zeal and industry. 

The Principles of Surgery. By JA~rs MrrrrR, Professor of 
Surgery in the University of Edinburgh, &c. Second Edi- 
tion. Illustrated by 238 Engravings on Wood. Edinburgh : 
A. and C. Black. 1850. 8vo, pp. 803. 

The P~'actice of Surgery. By JA~Es Mr~LER, F. R. S. E., &c. 
Second Edition. Illustrated by 227 Engravings on Wood. 
Edinburgh: A. and G. Black. 1852. 8vo, pp. 687. 

ALTrTOUGrt we cannot altogether approve of the custom adopted 
by many modern writers of considering separately the princi- 
ples andthe practice of the two great divisions of the healing 
art, Medicine and Surgery, it is not without its advantages to 
the student, whose views-are chiefly directed to obtain a-legal 
qualification to practise. The matter he has to study is there- 
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by, to a certain extent, simplified for him, and he is enabled to 
obtain by reading a certain degree of acquaintance--too often 
indeed, owing to the  defective mode of examination adopted 
universally by the numerous licensing bodies of our country, 
sufficient for his purpose--of what can be properly understood 
or acquired. .~  clinical investigation and experience. . Yet  
Mr. Miller is perhaps not much to blame for following the ex- 
ample of so many celebrated men who have preceded him, and 
however he may have erred in issuing his Treatise on Surgery 
in two volumes, and as two separate books, he has fully re- 
deemed himself by the value of their contents. His works, 
when originally published, were well received by the profession, 
and in the sccofid editions of both, which are now on our table, 
many and great improvements may be seen even at a glance. 
Not too proud nor too self-opinionated to esteem the labours 
of others, or to take. advanta, ge of the research. . and experience 
of surgeons., not ~mmedlately connected with. his own school, he 
has &hgently collected and carefully weighed whatever new 
m ayhave been added to surgery since his first editions appeared, 
and both his Principles and Practice, consequently, now pre- 
sent a finished character, and deserve to be placed in the very 
first rank of the surgical literature of the nineteenth century. 
Than this we can offer Mr. Miller no higher praise, and to 
our readers we cannot commend them more warmly. 

Dictionnaire des Altgrations et Fal~f~ations des 8ubstanees All- 
mentaires, M~dicamenteuees 'el Commerciale8 avec l' ]ndication 
des M o ~ s  de les Reconnaitre. Par M. A. CHEVALLIER. 
Paris : ~echet Jeune. 1852. Vol. II. 8vo, pp. 580, PI. 10. 

Ix  a recent Number of our Journal a we brought under the no- 
tice of our readers the first volume of the Dictionary of M. 
Chevallier, and as the subject of which it treats has latterly at- 
tracted considerable attention, we thought it might not be un- 
acceptable to those who feel an interest in public hygiene if we 
again referred to the question on the completion of the book. 
Apart from some faults of style and a too great tendency to 
enter into elementary minutim, it is a valuable compilation, and 
in most respects superior to the other works which we have 
reviewed with it, and to all others on the subject with which 
we are acquainted. 

But for the peculiar position which M. ChevaUier enjoys 
in Paris, and the numerous judgments of police magistrates 

* VoL x. N. S. p. 175. 
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which he cites, we would be inclined to  consider many. of the 
sophistications which he mentions as chemical reereatlons in- 
tended to frighten old ladies of considerable specific gravity. 
Who, for instance, could have believed that in this mate- 
rialist age the doctrine of Berkeley, that matter was an idea, 
should be so universally held, that a mere effort of the imagi. 
nation could transform gum tragacanth, yolk of eggs, glue, 
and sheep's brains into new milk; sloe-leaves into nerve-excit- 
ing tea; corn whiskey, cream of tartar, and decoction of Brazil 
wood, into the juice of the grape; pipe-clay, sulphate of baryta, 
or levigated bones, into soap ! In our younger days the won- 
derful ~ale of Aladdin and his lamp excited our imaginative 
faculties to a considerable degree, and although we have 
dreamed of castles in the air, a-rid gardens filled with exotic 
flowers and the most delicious frmts, we never succeeded in 
tasting them, a fact which proves that the East is no longer 
the source of imagination,--that the mysteries of an apothe- 
cary's or a grocer's shop far exceed those of any disciple of 
Zoroaster, and that there are far more spirits enchained in those 
crypts called wine-cellars, ready to assume any condition of 
body or age, . . . .  than were ever ruled over b,y Solomon's ring. 
I f  we were m the fairy tale hue we would prefer, stud mg 
ChevaUier to those old clumsy sagas, whether In&an or ~Ycan- 
dinavian, from which poets have been hitherto deriving mate- 
rials for the wonderful. 

Like the astounding marvels of old, however, we are of 
opinion that these modern miracles in the art of sophistication 
are very rare, save and except those of chemists and druggists, 
who are true alchemists, and that many of the supposed so- 
phisticated articles are the product of ignorance more than of 
roguery. Sometimes, indeed, it is the result of both, as a cu- 
rious incident which came under our own observation will 
serve to illustrate. During the famine in 1847 a chemist in 
Dublin drew attention to the necessity of providing in the food 
for the daily waste of the body, and among other substances 
dwelt upon the importance of bone earth ; an observant dealer 
in bread[-stuffs, conscious, we suppose, of the inferior quality of 
his materials, was struck with the happy idea of conferring a 
benefit upon his customers and upon h~mself, by adding to his 
In&an meal a quantity of powdered bones. 

In Ireland, at least, the fraudulent adulteration of food is 
not carried to any great extent. We have very rarely observed 
the presence of alum or borax in bread, and in no instance 
have we known a baker to use sulphate of copper. Our milk 
is, probably, never adulterated with any more dangerous sub- 
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stance than water; and, wlth" the exception,,ofthose fungi upon 

~vhe~les~i~tl e trald~, "oCheat~c~aonW.ar~hn~7~,wet~l~l~ is eompara- 
�9 y " e w'l ul s ph" " " . be "eve that the 

cry which has been very recently made in England is some- 
what exaggerated, and that the amount of skill which it is sup- 
posed is displayed in falsificating various commercial articles 
is ver much overrated We would rather sa that falsifica- �9 Y �9 . . Y 

tlon proves the want of skill, as xt shows the fraudulent trader 
is unable to compete with the honest one. We are not of those 
who believe that men naturally prefer dishonest to honest 
means when both are presented to them. 

But in saying this we are far from alarming that trade is 
not at present inamoral simply because the trader does not so- 
phisticate his goods with foreign ingredients. On the contrary, 
we firmly believe, that the amount of evil produced by all sQ- 
phisticators put together, falls very far short of that species of 
roguery . . . . .  which we may describe as the adulteration oflangua e, 
to wit, selling damaged and inferior food as superxor. ~lgen 
who would scruple to add a little pipe-clay to flour, or sul- 
phate of baryta to soap, or sell ~ou veritable sloe-leaves for 
tea, are capable nevertheless ofselhng a flour which would truly 
yield the bread of l~e and would afford an admirable study 
for the entomologist, or of vending a soap made to contain 
an additional 10 per cent. of water by the proper admixture 
of cocoa-nut oil, or of roasting their coffee in its own steam in 
order that it may weigh heavier. The people who do this are 
usually very pious,' and patronize the press in order to extol 
their wonderful magnanimity in providing the public wit~ ar- 
ticles at a cost far below their value. It is not their articles 
which are adulterated, but their advertisements. We firmly 
believe that the public has more to fear from this class than 
from the real sophisticstor. We will suppose the case of an 
article like ale or porter, which, according to common belief, 
is adulterated with almost every kind of bitter drug, and 
which, in the opinion of all genuine teetotalers, is a slow liquid 
poison. How the Londoners ~ould ever continue to drink such 
a hell-broth as porter is usually described to be in the works of 
hypochondriacal chemists and itinerant vendors of cheap phi- 
lanthropy, is a puzzle to us. What constitutions they must 
have to be able to swallow, day after day, solutions of strychnia, 
copperas, opium, &e. ! Now the simple truth has come out,--  
that no such deleterious drugs are employed in the manufac- 
ture of either porter or ale; even that most dreaded of all com- 
pounds, bitter ale, has been found absolutely fi.ee from all such 
substances as strychnia. For our own part, we cannot conceive 
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how the opinion could ever have gained ground. We have 
ourselves drank at different times a great variety of the best 
known ales and porters, in Great Britain as wellas at home, 
and we must say, that we never felt any of those effects which 
would inevitably follow the employment of even one of the arti- 
cles supposed to be fraudulently employed in their manufacture. 
The idea that an ale like Allsopp's,--a beverage which, though 
obtained merely from malt, hops, and pure water, may, as pre- 
pared by him, be truly classed with any procured from the juice 
of the grape,--could contain a drug like strychnia, is preposte- 
rous ! Successful adulteration r never carried out on a large scale, 
as it would be at once detected. There can be no doubt that there 
is abundance of bad porter and bad ale ; but why conjure up such 
a list of poisons to account for their badness, when it must be ap- 
parent to every one that inferior materials, bad management m 
the manufacture, and impure vessels, would fully account for it ? 

In thus throwing a doubt upon the extent to which frau- 
dulent sophistication is carried, we do not mean to assert that 
M. Chevallier's facts are incorrect, or his book useless. What 
we want to show is, that although all the species of frauds no- 
ticed by him have occurred, and no doubt do occur, and that 
a book which contains a record of these rogueries, and the best 
means of detecting them, is very useful, nay, indispensable; 
still the extent to which they are carried is very slight, and 
there is no necessity for keeping a chemical laboratory to exa- 
mine our food previously to swallowing it, or to deprive our- 
selves of an excellent beverage because some person has dreamt, 
or.mayhap found it profitable to imagine, that it contained 
poison. 

There is one deficiency in M. Chevallier's book which de- 
serves to be mentioned: it is this,--that while giving such mi- 
nute details of every little petty Fraud, he has not noticed those 
nefarious substances which, under some innocuous names, are 
foisted on the public, such as Revelenta Arabica, Pdte Pecto- 
tale, Cough .Lozenges, and many others which it would be use- 
less to name, and which may, as the first-mentioned, be the 
flour of some indigenous plant like the lentil, and sold as the 
product of some Indian climate at six or seven hundred times 
its intrinsic value; or, like others, compounds of opium, which 
in time destroy the constitution, and bring on the misfortune 
of confirmed opium-eating. A thorough exposure of these ab- 
surd humbugs would do more to put down immorality and 
credulity, and confer more benefit upon public hygiene, than 
searching the records of police-courts to rake up every pecca- 
dillo of some miserable huxter. 


